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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESMDOGI LLC

= <.
= D
: - oo Co C e . [2:28,2020 o GE
The Artictes of Organization for this Limited Liability Company were filed on 2% and a@ncdé.; .
2 L
e 2 3t § -
Florida document number S2UHI390193 . "a{ S
‘_E:{;“’D
This amendment is submitted lo amend the following: ?_::'. 2
5
A. If amending name, enter the new name of the limited lizbility company here: .—- Sy
-

The new pane must be distinguishable and contain the words “Limited Liabiltty Company.”™ the designation "LECT or the sbbreviation =110

Enter new principal offices address, if applicable: 7795 Fishet I5land Drive

(Principal office address MUST BE A STREET ADDRESS) — Mismi Beach, FL 33109

Enter new maiting address, if applicable: 7793 Fisher Island Drive

(Muiling address MAY BE A POST OF FICE BOX) Miamu Beach, FL 35109

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

MName of New Registered Avent:

New Registered Oltice Address:

Farier fiorida sireet acddress

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accepr the appoimiment as regisiered agent and agree o act in this capacioy, { further agree to comply with ihe
provisions of all stanes relative o the proper and complete perforinance of my duiies, and Fam faniliar with and
cecepd the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm thet the linsited liahiliny
comparry has been notified inwriting of this change.
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Ifamending Authurized Person(s) suthorized to manage, enter the tithe, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

O Remove

OChange

Oadd

CIRemove

OcChange

OAdd

ORemove

OChange

Cl Add

ORemone

OChange

T add

ORemove

O Change

D Add

ORemove

DO Change




To: -18506176383 C Papge: 4 of 4 2021-10-26 20:23:51 GMT 188861185813 From: Vcor Sarvices, LLC

. famending any other information, enter change(s) here: (dituch additionad sheets, if necessary.)

E. Fffective date, il other than the date of filing: (vptional)
1 un efective date is listed, the date must e specific and cannot be prior 1o date of Bling or more than %) dos s afer fiking.) Pursiant w 6050207 {3k
Note: 11the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the recard specifics a delayed effeetive date, but not an erfective time, at 1201 am on the carlier oft (h) - The 9irth day ofter the

record 15 tiled.

Dated Ouiober 26 A o (”D"l

b
e
\
3
A
]

Signature of 1 member or authorized representative of o member

Anthony Pasqua

Tvped or prnted name of sipaee

Filing Fee: $25.00



