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COVER LETTER

Registration Section
ivision of Corporations

e DSTGN AND CRAFY  LLC

N of Limated Liabihay Cempany

ncloned Atticles of Amendment and fee(s) are submitted sor liling
. return all correspondence coneernimg this matter to the faliowing

OROSMAN 0 ESTINETA GONZALET

Nanw o Penson

DETEN_AND (BAET  LLC

FyomeLampany

12300 oW 791w S

Addioas

MIAMT FL 22i%%

iy State ad Zip Code

F-vmail addiess: 1o be wved tor 2ture annual repoit notiticatien)

Aeher insormation concerning this nutter please eall.

OR CSMAN. (0 CSPINETA LONAY S5, 317 - 7485

Arca Cade Dastime Telephone Number

Nante ot Persen

vt i a cheek for the tollowing amount

L1306 Filing Fee !_/'530.(}0 Filing Fee & ZESAR00 Filing Fee & O S60.00 Filing Fee,
Certiticate of St Certitied Copy Ceritficute of Status &

Certified Copy

vaddimomal copy s enclined)
(addstiunal copy 1~ encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N NMonroe Street., Suite 810
Talluhussee, FL 32303

Muiling Address:
Registration Section
Diviston of Corporations
P.O. Box 0327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DSTON _ AND  (RAET  LLC

(Nwe of the Limited Fiabilits Compuny as il now appears on our records.)
(A Flonda LimntelJ Liabiliy Companyy

srijeles of Organization for this Eimited Liabibiny Company were filed on

A document nember L 2 20 QOooIE ? '

anendinent is submitted 1o amend the tollowing:

and assigned

amending mume, enter the new wame of the limited liability company here:

TOP VESTOGN AND (RAFT L L

<A name musi be disunginshable and conain the words “Limitad Lintiey Company,”™ the destgnacion “LLCT or the abbreviation ¢
+ new principal offices address. iV applicable:
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neiped office address MUST BE A STREET ADDRIESS) L '11' i
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eaew mailing address, iFapplicable: AT C
s . ey g g . DA
ciing addresy MAY BE A POST OFFICE BOX) Q5 e
A T [
o
Vamending the registered agent andeor registered office address an our records, enter the niwme of the new registered
soandfor the new registered office address here:

Name of New Registered Avent

New Registered Oftice Address:

Fnier Flurida sireer add ey

City

. Florida
Registervd Apent’s Sipnature, if changing Repistered Avent:

Zip Code
v accept the appointment as registered ageni and wgree ta act in this capaciiv. ! further agree to comply with the
Sions of afl stanes relative o the proper and complere performance of my duties, and T am familiar with and
wthe abdications of my position as reaisiered agent as provided forin Chapter 603, F.S. Or, if this document is

wpitod 1o merely reflect a change in the registered optice address, rereby confirm that the limived liabifite
Janty has been notified nwriting of this change.

If Changing Regivtered Agent, Signature ol New Registered Agent




gendding Authorized Person(s) autherized to manage. enter the title, name, and address of each person being added
smoved from our records:

= Manager
AR = Autherized Member

T2

Name Address ['vpe ol Action

CIadd

CiRemove

i Changy

CAdd

CIRemove

DChunge

CrAdd

CiRemove

CHChange

Oadd

JiRemove

OiChange

CiAdd

TIRemove

U Change

D Add

Remove

ZI1Change




amending any other information, enter changels) heve: dduach addivional sheels, jf necessany )

STective date, it other than the dute of filing:
Caneflecuse

{optional)
e 1s listed, the date nust be speitic end cannot be prior o date of filing or more than 90 days after filing.) Puesuant o 603.0207 (3)(be
B H v ‘- e '\,‘ 1 -'- ~k »

1 the daie inserted in this block does not meet the apphivable statotory filing requirements, this date will not be listed as the
'ocument’s eifvctive date on the Pepusiment of State™s records.

aole!

cand specifies a defaved effective dute. but notan eftectve tme. at 12200 o mu on the earlicn ot {b)
s tiled.

The 90th day afier the

sted r} Z -7/ ] - 2,()-17—:%_-\

=

Stgnabmienta member of authonzed tepresetalive of a merber

ORCS

SMAN ESPINETA CONRALES

Tyvped or prinied name of signee

Filing Fee: 82500



