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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date; 09/20/23

Order #: 1276632-1

Re: Dolger Surfside LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

£cle

JORUISIALG

LIS

Amount to be deducted from our Stelita;Accou‘nt: $55.00 - FL State Account Number;,
. L s / - !
120000000195 Authorization: %,%M N
. 2 Ty
Please take the following action: o B T
File in your office on basis = Qe
Issue Proof of Filing Yot
Issue Certified Copy. S -

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.

P



T(): - Registration Section
Division of Corporations

Dolger Surfside 1.1.C
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Y chuda Frid

Name of Person

George D Perlman I' AL

tFirny/Company

1-+4] Brickel Ave. Suite 1300

=
Address ~S T
Ly .-
(7
Miami. FL 33131 il
™~
Citv/state and Zip Code o
corporatefilings @ gplawintl.com ;E
E-mail address: (to be used for future annual report notification) g
- - s . . . £ .2
For further information concerning this matter. please call: o <
Yehuds Frid 305 RYBNI$R
at ( )
Namwe of Person Arca Code Dastime Telephone Number

tinclosed is a check for the following amount:

{0 825.00 Filing Fee 0 $30.00 Filing Fee & = $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enciosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



Lvr

ARTICLES OF ORGANIZATION
OF

Dolger Surfside L1.C

{(Name of the Limited Liability Company as it now appears on gur records.)
(A Torida Limued Liability Company)

- . " . C - K/08/2023
I'he Articles of Organization for this 1imited Liability Company were filed on O8/08/202.

Florida document number 1-23000371900

and assigned

This amendment is submitted 10 amend the following:

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

Dolger Highland Park 1.1.C

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ~1..1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) h:.

o

[

[em]
Enter new mailing address, if applicable: x
(Mailing address MAY BE A POST OFFICE BOX) : ‘

o ~

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

Name of New Registered Agent:

New Rewistered Oftice Address:

Friter Florida sireer address

. Florida

Clitv Zip Code

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager

AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

TAdd

CIRemove

CIChange

JAdd

CiRemove

CIChange

| omee ]

o3
Jadd 2
™

D(E:E)arlger}
o

o .

TJAdd

TRemove

OiChange

CiAdd

CiRemove

O Change

O Add

O Remove

CiChange




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

1
i

0iSIAY

M B

'
1

I

M

Oh :diHd 102 d3S £38C

E. Effective date, if other than the date of filing: (optional)

(T an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing,) Pursuant 10 6030207 (3){b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

[f the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record is filed.

Sepiember 19 2023

i

T Signature ofa member or autharized representative ol s member

Dated

Yehuda Frid

Tvped or printed name of signee



