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COVER LETTER

TO: Registration Section
Division of Corporations

1D 770 LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

SIMON NAON

Name of Person

NAON AND CO LLC

FirmyCompany

2450 HOLLYWOOD BLVD STE 503

Address

HOLLYWOOD FL 33020

Citv/State and Zip Codg
SIMON@NAONANDCO.COM

E-muil uddress: (to be used for Tuture annual repont notification)

IFor further information concerning this mauer. please call:

SIMON NAON

347 986079
at ( )
Name of Persan Area Cade Daytime Telephone Number
Enclosed is a check for the following amount:
W $35.00 Filing Fee 1 830,00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

ladditional copy ix enclosed) Cernified Copy
{addivonal copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 632

Street Address:
Registration Section
Divisian of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DM 770 LLC

{(Name of the L.imited Liability Company as it now appears on our records, )
‘ JAanility Company)

The Articles of Organization for this Limited Liability Company were tiled on 06/0172021 and assigned
L210002533690

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishabiv and contain the words “Limited Liabilite Company.” the destgnation “LLCT or the abbreviation ©1,.1,.C,”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST QFFICE BOX)

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:

Name of New Registered Apent: JIERYE KARSINTY N o Q_\f\c._\_g\O c_,._

_ N s eI L
New Registered Office Address: 220 191 STTER i e
Enter Florida sireer address -7 ___
. A v |
SUNNY ISLES Florida 23160
City Zin Cody

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

fhereby accept the uppointinent as registered agent and agree (o act in this capactty. I further agree to comply with the
provisions of aif statiies relative 1o the proper and complete performeance of my: duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Azent




If amending Aulhbrized Person(s) authorized to munage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR HERVE KARSENTY
O Add

ClRemove

™ Change

AMBR YALL KARSENTY
OAdd

ORemove

® Change

Cladd

CRemove

ClChange

Oadd

OJRemove

OChange

Add

CiRemove

ClChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Antuch udditional sheers, if necessary )

To whown it may concern. ar error has been made 1o the last name of the registered agent and managing members.

The last name should end with the letter Y and not 1. Thank you.

. . . 06/01/2021 i
E. Effective date, if other than the date of filing: (optional)

{(Ian eftective date is Bsted, the date must be speeific and cannot be prior 10 date ol filing or mare than 99 days aller filing.) Pursuzant o 605.0207 (3)h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th ¢

ay after the
record is {iled.

06/10/2021
Dated
we
[R5

Signature of a member or authorized representative of @ member

HERVE KARSENTY

Typed or printed name ol signee

Filing Fee: $25.00



