13100

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pckupr  []wam [] mai

(Business Entity Narmne)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

<C.

TR

200362889572

04,706,721 --01 021 --006

#4526, 000
D
—
=
- |
—'—) - -
:D —
1
[Sa] e
v

v -

N,
ey
(%)
—




- COVER LETTER

TO: Registration Section
Division of Corporations

-~

DIN STYLE KENDALL LLC

Name of Limited Lishility Caompany

SURIJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this imatter to the following:

NELSON ALVAREZ

Name of Person

NA INCOMETAX PROFOSSIONAL CORYP

Finn/Company

1830 NW 7TH ST SUITE 202

Address

MIANL FL 33125

Citv/State and Zip Code

INFO@NAINCOMETAN.COM

E-maibaddress: (0 be wsed for future annual report nolhcation}

For further information concerning this matter, please call:

NELSON ALVAREZ 305
al

Arca Cinde

AN1-5362
}

Dayvtime Telephone Number

Name of Person

Fnclosed is a check for the following amount:

O] $30.00 Filing Fee &

= 825.0¢ Filing Fee
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

00 §53.00 Filing Fee &
Certified Copy
(addibonal copy 1s enclused)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303

L) 360.00 Filing Fee,
Cenificate of Staws &

Certitied Copy
(adddtional copys erlysed)
<



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIN STYLE KENDALL LLC

(Name of the Limited Liability Company as it now appears on aur records.}
(A Florida Limied Tiability Company)

/b4 207 .
0271141202 | and assigned

The Artickes of Organization for this Limited Liability Company were filed on

P 2 2323
IFlorida document number L2L0ud06 2321

This amendiment is submitted to amend the fullowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishablke and contin the words “Limited Lishility Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: DINSTYLELLC

173 SW Tth ST SUTTE 1207

Fater Flovida strect address

New Registered OfTice Address:

MIANMI Florida RRARIY:
ity Zip Codde

New Reoistered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appointment ax registered agent and agree to act in this capacitv. 1 further agree to comply witly the
provisions of all stataes relative 1o the proper and complete performance of my dutics, and §am familiar with um{:—ﬂ
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if thisgocument is
heing filed 1o merely reflect « change in the regisicred office address, hereby confirm that the !iminftl@biﬁ!}-‘ )

H

company has been notified in writing of this change. =
/7 ) ——
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lftfhamuinxf'l{cgislcrc(l ;\ulfnl. Signature of New chi\lcru‘f’:\ycmf ,
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DIN STYLELLC 175 SW Tth ST SUITE 1207
= Add

MIAMI FILL 33130
ORemaove

2 Change

OAdd

ORemove

OChange

OAdd

CJRemove

OChange

D Add

ORemove
&

)

—

=

—= OChange

)

y

CAadd™
Y

O Rcm’u

d d S-1U

LS

OChange

O Add

ORemove

O Change




D. If amending any other information, enter change(s) here: fdnach additional sheers, i necessary.)

E. Effective date. if other than the date of filing: {optional)
(Han effective date 1s lsted. the date must be specitic and cannot e prior 1o date o Hing or mare than 94 days afier fiting.} Pursuant vy 605.0207 (3)th)

Note: Hihe date inserted in this black does nos meel the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State's recards.

If the record specifics a delayed effective date, but not an effective time, at 12;01 a.m. on the carlier of: (b} The 901h day after the

record is filed.
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Filing Fee: $25.00



