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COVER LETTER

TO: Registration Section
Division of Corporations

Dolly Pardo(n) LILC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter t the following:

Bradley Thompson

Name o Persan

Altro LLP

FFim/Company

155 University Avenue, Suite 300

Address

Toronto, Ontario, Canada, M5H 3B7

Cinn/State and Zip Code

bthompson@Zaltrolaw.com

l-maal address: (o be used Tor tuture annual report notification)

For further information concerning this matter. please call:

Bradiey Thompson 314 940-8074
at( )
Nane ol Person Arca Code Davtuime Telephone Number

Enclosed is a check tor the tollowing amouat:

LI $25.00 Filing Fev O $30.00 Filing Fee & = S55.000 Filing Fee & 1 $60.00 Filing Fec.
Certificate of' Status Certitied Copy Certtficate of Status &
vrdditional copy s enclosed) Certified Cup_\'

taddimonal copy 1y enclosed)

plailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallithassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF R ED

Dolly Pardo(n) LLC i 15 PH 1: 09

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tamued Diabihty Company) . L ayr S
S,

, TATE
|
05/18/2023 ke

and assigne

The Articles of Orgamization tor this Limited Diability Company were tiled on

Florda document nnumber L23000245528

This amendment s submitied o amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The e mame must be Jistinguishable and contain the words “Limited Liabiliny Company.” the designution "LELCT or the sbbreviation =110

Enter new principal offices address. ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ottice Address:

Foter Florido street address

- Floruda
(% Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment ax registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statuees relative 1o the proper and complere performance of myv dutics. and Tam familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapier 603, FF.S. Or, if this docioment is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
compeny has heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from-our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR SQUTH DOLL LINHTED PARTNERSHIP

Address

6800 INDIAN CREEK DR.IE

MIAMI BEACH, FL 33141

Type of Action

Cladd

Remove

CIChange

Cadd

ORemove

OChange

CAdd

ORemewve

OChange

ClAdd

CIRemove

ClChange

OAdd

ClRemove

O Change

ClAdd

ORemove

OChange
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D. If amending any other information, enter change(s) herer (Autuch additional sheets. if necessary:

r~1
22

- Al
C.
(71 .:.‘ e
< 17T
pu : 4
-
Q
AD

E. Effective date. if other than the date of filing: (optional)
[ an eftective date is listed, the date must be specitic and cannot be prior te date o 1iling or more than 90 das s alier Siling.) Pursuant 10 603.0207 (3xb)
Note: 1f the dute mserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

i
=
LR
=

Daled June 15

A Sean Dollinger

Signature ¢+ 1 member or authorized represeniative of o member

SEAN DOLLINGER

Ty ped or printed mame o1 signee

Page 3 of 3

PRl RO T . Yy 1 ¥ Y



