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SRR TO
ARTICLES OF ORGANIZATION
OF
‘Deublan Caital Lendiog L1C
(Mame of the L

04/10/2020 and assigned

The Axticles of Organization for this Liritéd Liability Company were filed oo
Floridd document aimmber &2 0001 0 441t

This amendragnt is submitted to amend the following:

A, If amen dlngnnm, e
Denblin Capital, LLC

The ew e muist be distinguishablc and coptain the wordk ~Limited Liabiity Company. T84 desgnation “LLC™ or tht gbbeviation "L L.C.”
' Enter ngw principal offices address, if applicable: 8950 Sw 74 CT ' o
SRR B S . U R <S Suite 2201 E-'
' Miami Flarida 33156 -

. 5—’: -

8950 SW 74 CT o

Suite 220t E-1 ===

Miamsi Flocida 33156 A

=T Ford !

E::J
#4)

‘B. 1f amending (he registered agent and/or registered oflice address on our records, cnter then _
-agrebt and/or the new regs offlce adiress heve: O W
o S
e - ) (8.8
Nacge of New Registéred Agent: Monica Denyer
' NewRégiflercd Office Addrssy; 3950 SW T4 Ci Suile 2201 B
. ' i ' ’ " Botcr Florlda sreer address
Crre Zip Cade
rw Repistered Agent’ it H '

1 hereby accept thé appointinent as registered agent and agree 1o act in this capacily. 1 further agree to comply with the
. provisions of all statites relative to the proper. and complete performance of my duties, and 1 am familiar with and
accept the obligitions of my position s regisiéred agent as provided for in'Chapter 605, F.S. Or, if this document is
being fifed to merely refléct a change in:the registered office address, I hereby confirm that the limised ligbility
conipany kus been notified in writing of this change. ~
S y |
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D. If amending any, other information, enter change(s) here: (Auach udditionai sheets, if necessary.)

E. Effective date, if other than the date of filing: -

o - ____(optionsl}.
(U ea effective date is listed, the dute must be specific s0d canmat be prior o dua of filing ov, suore than 90 days after Rling ) Purainm 1o 605.0207 (3)(b)
Natg; :If the date loserted in this block does not mect the applicable statutory filing sequiremcats, s date wilh ot be Jisied as the
“-documént's eli¥ctive datz on the Department of Siate’s records.

li‘therewn! gpedi‘ﬁg:sﬂn gfglaygd eﬂ‘uhw date, but not un efféctive tiroe, 1 12:01 a.m. on e carlier oft (b) The 9(th day-after the
record is filed.

- Mav. | 2020 -
ted ay- 1ih 20

S k’S.Tgpatu:c ol s mowber or mithonzed rq:rucum*c of Fmember

Monica E. Denyer

Typed or printed mame of tignee

Filing Fee: $25.00




