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10 - Registration Sectfon
Division of Corparations

DAGES LLC
SUBJECT: _

SORSHER & ASSOCIATES

COVER LETTER

Name nf Limited Lisbilicy Cumprny

Tie encloaed Ariicles of Ainendment and fee(s} ure submitted for filing,

Please ictern all vonespondence concemning this matter o the following:

SHIKTIABIDOV, SHIKKHABID

DAGES LLC

Nume of Person

FimvComgpany

1544 JEFFERSON STREST A7)

HOLLYWQOD, FL 33020

Addresy

barossO2{dgmail.com

CitysState end Lip Code

-t nddress: (1o be wsed for [ulure nnnual repart ol Neation)

For Fuetiter information coceerning Lhis mauer, please vall:

SHIKHABIDOV, SHIKHABID

105 733-2772
at(__ )

Name ol Pervon

Lnelosed fa u cneck far the Tullowing amount:

= L2500 Filing e O] S30.40 Filing Fev &

Certilicate o1 Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee 171, 32314

Arca Code Daytiine Tctcphonc- Nurether

1 %55.00 Filing l'ee &
Certificd Copy
(edd:uanml copy 13 mciosed)

i1 $60.00 Filing Fee.
Certiticate of Staius &
Centified Copy

{addinonal copy if enclasal)

Street Address:

Registration Section

Division of Corporations

The Centre of "l'allahazsee

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303

@0002/0005
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ARTICLES OF AMENDMFENT S
TO
ARTICLES OF ORGANIZATION T 0 B S 0g

O.F A

DAGLS LLO

(Name of the Linnted Liability Com AIY 811 now APREIr ) our recurgs.) -

(A Florda Timited TRty Company)

The Artictes of Orgunization for this Limited Liability Company weie filed on 06/01/2020 - and ussigned
L2000014735)

IFlonda docanient number

This amendatent is submitied to amend the following:

A Wamending name, gnter the new nume of the limited linbifity company here:

Tz e nama wust be distinguishuhle and contein the words “Limited Eishility Company,” the Jesignation “LLE" or the abbreviation, “L1.C."

Enter new principal oftices address, if applicabie:
[lrineipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing uddresy MAY BE A POST OFFICE BOX)

B. WWamending the registered agent undfor registered office address on our records, enter Lhe nnine of the new registered
sgent and/or the new reeistered office address here:

Name of New Registergd Agent:

New Registered Oftice Address:

finter Floricla cirest adaress

) . Floridn e
City Lip Cenfe

New tegistered A

[ hereby aceszpn the appoiniment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of ol starntes relative to the proper and complere performance of my duiies, and I am familiar with and
accept the wbligaiions af my pasition s registered agenr as provided for in Chapter 6035, F.5, Or, if this document is
heding filed to merebe reflect a change in the registered office address, Thereby confirm that the limited liability
EOMPORY hos Deen notiffed in weiting of s change

If Changing I(cgi!lel'crogcnI, Signature of New Registerald Agent
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SORSHER & ASSOCIATES Bonod 0005

ITmnending Authorized Person(s) authorized to munage, enter the title, name, and address of ench person_being added

or removed I'vom our records:

MG = Manager
AMBR =~ Authyrized Member

Title Name
AMI3I BELLA GROSS

Address Type of Action
1544 JEFTERSONMN STREET APT !
W add
FOLLYWOOD, FI. 33020
- . ) _ CRemove
Ll hange
ClAadd

CiRempve

[ Change

Cadd

CIlemuyve

CiChunge

':]t\dd

O HRemove

LIChenge

DAdd

_Hempve

ZChange

CTiAdd

CCRemuove

OChaaye
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D. HWanending any other fnformation, enter change(s) heve: (duach adiditional sheees, if necessary.)

. Effective date, if other than the date of filing: (optional)
(P an eMective dhate ia inted!, the dale must be spezitic and conot be prior 10 date of filing or move than 90 days after filing.) Pursuan: 1o 8030207 ()it
Note: the dite ieserted in this block does aot meet the applicable statwory filing requitements. this date wil not he listed ag the
document’s effective date on the Depariment of Sute’s records.

1 e revord sipecities o delayed effective dute. but nol an effective time, at 12:01 a.m. on the carlicr of (L) The wih day arer the
recand is Bled,

Pated URTPH] 2020
Jawed _

OAekhab il Shbhadtan

Stmature of & menber or aullnrsd repyescitative af 4 member

SHIRTIABIDOV, SHIKIIABID

" Typed or printed name of signee

tiling Fee: 325.00



