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COVER LETTER

N ¥
DL . . -~ . ,;‘\‘ L
ro: Registration Section :

Division of Corporations

_—" DG M Law, PLIC
SUBJECT:

Name of Limited Ligbilite Company

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

Please return all correspondence cancerning this maiter 10 the following:

Daniel Y. Gielchinsky

Nuome of Person

DG M Law, PLLC

IFirvCompany

1132 Kane Concourse. Suiie 204

Address

Bay Harbor Islands, Florida 33154

CinvState and Zip Code

dangdgimlaw.com

-l adudress: Gio be used for Tuture unnueal report notiticanon)

For further information concerning this matter. please call:

Daniel Y. Gielchinsky 305
at( }

Arcu Code

T63-8708

Name of Person [Rtime Telephene Number

Enclosed is a cheek for the following amount:

3 $23.00 Filing Fev = $30.00 Filing Fee &

Certiticate of Status

00 $35.00 Filing Fee &
Certitied Copy

Ladditional copy i encloned)

0 $60.00 Filing Fee.
Centificate of Status &
Certitied Copy

(addstinnul copy 1 enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Sunte 810
Tallahassee. FI. 32303



’ ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . : *_
OF Lo

A~ KW L\t:)
21 LT R
DG M Law, PLLC

(Name of the Limited Liability Company as it now appears on our records.}
1A Tlonda Tinvted TiabiTiy Company)

. . - - . - . .. . P . - Mav 13202 .
Ihe Articles of Qrganization Tor this Limited Liability Company were filed on Muy 132071 and assigned

J21000222523

i"lorida documeni number

This amendment is submitied 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the desipnation “E1LC™ or the abbreviation =[LE.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addreess, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Friter Florida sireet addresy

- Florida
Ciry Zip Codde

New Registered Agent’s Signature, il changing Registered Agent;

[ herehy accepi the appointment as registered agent and agree (o aet in this capacioe 1 further agree 1o complvavi ithe
provisions of all statutes relative 1o the proper and complete performance of my dutics. and [ am fumiliar with and
accepr the oblivations of my position ay registered agent ax provided for in Chaprer 603, F.N0 Qv ifthis document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
company has been notificd inwriting af this change.

I Changing Registered Agent. Signature of New Registereil Agent




*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 e
. \l
AMBR = Authorized Member PR T uwH
’J l.\“ ot
. Wi Vi . .
Iitle Name .A(l(lr@; S I'yvpe of Action
MOGRM [2aae M, Marcushamer 1132 Kane Concourse. Suite 204
[CRWUN

Bay Harbor Islunds. FI 33154
CiRemove

TiChange

TiAdd

TIRemove

TiChange

CJAdd

LIRemove

TiChange

DAdd

T Remove

CChange

TiAdd

CiRemove

TOChange

ZAdd

TiRemove

Change




D. If amending any other information, enter change(s) here: (duach additionel sheées, if necessary,)

[
i

ot oy LG

21 \-‘UL i.": wit I qu

E. Effective date, if other than the date of filing: {optional)
CH an effective date s listed, the diste must be specitiv and carman he prior 10 date ol filing or more than 90 davs afier filing.) Pursuant ® 6050207 (3xb)
Note: [1the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specities a delaved eftective date, but oot an eftective time, at 12:01 aam. on the carlier of: (b The 90th day afier the
record is tiled.

Julv 9 7{)71
Dated /// Z

Signature of a membe nn/u! representative ot a member

Daniel Y. Gielchinsky

Typed ar printed name ol signee

Filing Fee: $25.00



