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oo COVERLETTER
Ty Reaistration Section
Division of Corporations

SUBJECT: DSMG ENTERPRISES. LLC

Nomwe of fimited Liabitity Company

The enclosed Articles of Amendment and feetsi are submitted for filing.

Please return all correspondence concerning this manier 1o the tollowing:

PAUL LABINER

Nuane of Person

Eaw Office OF Paul Labiaer

Firme Company

3499 N Federal Hwy

Address

BOCA RATON

Clity*State and Zip Code

paul@plabinerysy.com
E-mail wddress: (o be used tor faure annual repert noufication)

For turther mformation concerning this matter, please call:

Paul Steven Labiner al [ 3% 1 Y982302
Nime of Person Area Code Davtime Telephone Number

Enclosed 15 a check ror the following amount:

= 323500 Filing Fue 03 $30.00 Filing Fee & TF 33300 Filing Fee & 23 $00.00 Filing Fee,
Centiticate of Swatus Ceniticd Copy Certiticute of Status &
tadditional copy s enclosed)y Certified (.U}'\}’

taddivonal vopy is enclosed )

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Taliahassee
Tallahassce. FL 32314 2415 N Monroe Street. Suite $10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2022

PAUL LABINER
5493 N FEDERAL HWY
BOCA RATON, FL 33487

SUBJECT: DSMG ENTERPRISES, LLC
Ref. Number: L22000091684

RECEIVED

02RPR 25 PH 2: 34
ST SREATE

e SN R

We have received your document for DSMG ENTERPRISES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

Please return your document, aiong with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Octavia L Simmons

Regulatory Specialist il Supervisor Letter Number: 522A00008335

www.sunbiz.org
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ARTICLES OF AMENDMENT -
TO FiLE D
ARTICLES OF ORGANIZATION
OF 2022 APR 25 AH 10: 29

SECRETARY GF g
DSMG ENTERPRISES. LLC TALLAHAQSEESETE

IName of the Bimited Liability Company s it now appears on our records.|
1A Flonda Linuted Liahihny Company)

The Articles of Organization tor this Limited Liability Company were fited on 2/8-2022 and assigned

Flonda docwment number 122000091684

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linvted Linbility Company” the designanion “LLCT or the abbreviation ~LALC

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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
agent and/or the new revistered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Enrer Flovide soreer address

. Florida
Cine Zip Code

New Revistered Avent’s Sienatore, if ehanging Registered Agent:

I hereby uecept the uppointmient as registered agent and agree (o act in this capaciy, I further agree to complv with the
provisions of all statutes relative o the proper and complete pectormance of oy dutios, and T am fumilior witly and
accept the obligations of myv position us registered agent ax provided for in Chapier 603, F. S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby contirm that the limited liability

company hes heen notified inwriting of this change.

If Changiny Registered Agent, Signatore of New Registered Agent




If amendine vuthorized Persongs) authorized to ninaee, gnter the title, name, and address ot cach person_being adde
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR MICHAEL GOIT G2F NW AIRD STREET F/\(M
SUITE 240 CRemove
BOCA RATON, FL. 33487 T Change
CAdd

T Remove

[ Change

l:] f\dd

JRemove

O Change

JAdd

CiRemove

CiChange

TIAdd

TRemove

CChange

C add

CiRemove

C Change




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

E. Effective date, if other than the date of filing: (optional)
(It an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler fiting.) Pursuant to 605.0207 (3)(b)
Note: [f 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 Department of State s records,

It the record specifies a delayed etfective date. but not an etfective time. at 12:01 wom. on the earlier oft (b} The 90th day afier the
record s filed.

Dated (3\'9“\ N . lony. .

Signature of a member or authorized repfesentative of a member

il i,

Typed or prinied namefot signee

I il R e o . Wi d T i



