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COVER LETTER

T Registration Section
Division of Corporations

DDD ASSET MANAGEMENT COMPANY LLC
SUBJECT:

Saul Ewing Arnstein & Lahr LLP

21000399976 3

Nume of Limited Linbiliey Company

The enclosed Articles of Amendment and 1ee(s) are submitted for filing.

Please return all comrespondence concerning this imatter 1o the following:

Michael Denberg

Namw of Persan

FirmATompany

200 E. Las Olas Blvd., Suite 1000

Adddress

Fort Laugderdale. FL 33301

Cun/Stawe it Zip Conde
Michael. Denberpi; Saul .coimn

IZ-mail address: (o be wsed for future ansual report notification)

For further information concerning this matter, please calk:

Michael Denbergp

305 J2R4527
at ( )
Name af Person Area Code Pavtime Ielephone Number
Enclosed is u check for the following amaunt:
= 52200 Filing Fee O 530.00 Filing I'ee & O $55.00 Fiting 'ee & — 560.00 Filing Fee,
Certificate of $tatus Cerified Copy Centificate of Status &

Cadditionai copy is enclosed}

MailingAsddress: StrectAddress:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI, 32314

Certifivd Copy
(additionat copy i~ enclosed)

Registration Seclion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303

H21000389976 3
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ARTICLES OF AMENDMENT H21000399976 3

TO
ARTICLES OF ORGANIZATION
OF

BDD ASSET MANAGEMENT COMPANY LLC

(Namne of the Limited Lisbilicy Compiay ns it nopw apoears on our reeopls,)

LiabiTiy Company )

. - - R - R o e N - m?
The Anicles of Organization for this Limited Liabilisy Company were filed on August 1. 2071

L2 1G00ASRRET

Florida document sumber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and congain the words “Limsied Liability Compuny,”™ the desipnation "LLC or the abhreviation “L1.C.7

Enter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS

Enter new mailing address, if applicahle:

{Muailing address MAY BE A POST OFFICE BOX|

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

Namwe of New Revisiered Avent:

New Registered OMee Address:

Furer Florda sireet adddresy

. Florida
ity ZinCode

New Registered Avent’s Signature, if changing Registered Apenl:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree 1o compiy with ihe
provisions of all statries relative to the proper and complete performance of my duties, and I am famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confivm tha the linited tiability
company has been novified owriting of this change.

If Changing Hegistered Agent, Signature nf New Hegistered Apend

21000359976 3
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of each person _being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jonathan Denbere 200 Biscayne Blvd, Apt 6003
3 Add

Miami. FL 33132
= Rumove

) Change

MGR Jonathan Dahari 900 Biscoyne Bivd. Apt. 6003
= Add

Mianu, FL 33132
Oftemone

OChange

DJadd

ORemove

O Change

Tl Add

ORemove

OChange

D add

ORemove

T Change

OAdd

ORemaove

O Chanpe

H21000393976 3
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D. If amending any sther information, enter change(s) here: r/driach additionad sheets, if necessary.j

LVROIWY 2 130 1202
Y

E. Effective date, if other thun the date of filing: (optional}
Ui on eBective dute is listed, the dote must be specitic and cannot be poor to date of filing ur mare Lhan 36 dayvs after fling ) Persuaat 1o 60S.0207 (k)
Note: [T the date inserted in (s block does not meet the applicable staiutory filing requirements, this date will not be listed us the
document™s effctive dite on the Department of Sute'’s reeords.

I he record specifies o delayed efieetive date, bint not an effective time, at £2:01 a.m. oo the eastier of: (b The 90t day abia e
record &5 filed,

October 27 . 2021

Dated ~ e e e

-

7

C:-

4
iy @mu of'a member o1 authorized represeatative ot member

Michael B. Deaberg

Typzd or pnnted nagme ot signee

Filing Fee: $25.00
21000359976 3



