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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOZ DESIGN & ARCHITECTURE LLC

{Name of the Limited Linbility Company as it noaw appeurs on our recorids.)
{A Florida Lumited Laability Company}

3042023 i
0172042022 and assigned

“I'he Articles of Organization tor this Limiled Liability Company were {iled on
L22000021514

Florida document number
This amendinent is submitted 10 amend the following:

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

The new name must be distinguishable snd conzain the words “Limited Liability Company.” the designation “LLC™ ¢ the abbrelhtion 1., =3
- L J
Enter new principal offices address, if applicable: = ~
== =
(Principal office address MUST BE A STREET ADDRESS} A S P
S
m=I&E
T o<
— T
(R oy

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

new reeistered

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

acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enier Florich street odilress

. Florida

Zip Code

Cine

New Registered Agent's Signature, if chanping Registered Agent:
1 hereby accepi the appoiniment as regisicred agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of nv position as regisiered agert as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

conpany has been notified in writing of this change.

If Changing Regisiered .-\g:nl. Signulure of Now Repgistered Agent
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, 3nd address of each person being added
or removed from our records: '

~ MGR= Munager
AMBR = Authorized Member

Title Nine . ' - Address Tvpe of Action
MGR GULCIN MORELLO i © 520 BRICKELL KLY DR :
. ’ ) (I Add
2 Al1619 i
8 Remove

MIAMI FL 33130
CChange

Lj J'\dd

TIRemove

{1Change

JAdd

COJRemove

CIChange

DOadd

ORemeve

OChange

Dadd

ORemave

" [(AChange

QOacd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach addirional sheets. if necessary.)

k. Effective date, if other than the date of filing: (optional)
{Ilan effective datz i listed, the date must ke specific and eaanol be prior te date of tiling or more than 90 days nficy fiing.) Pursuant 10 6050207 Kb
Note: 1fthe date inseried in this biock does not meet the applicable statutory filing requirerents, shis date witl not be ltisted as the
document's effective date on the Deparment of State’s records.

If the record specifies a delaved eifective date, but not an effective time, a1 {2:01 am. on the carlier of: (b) The 90th day after the
secard is filed.

1126 2022
Dated .

e g

= Ay i
ey AT 120 Py LT
el 8o LEAW T GROAL

Sigrature of a member or authorized representative of a member

DILARA GULECYUZ

Typed or printed nume of signce

Filing Fee: $25.00



