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' ' COVER LETTER

TO: Revistration Section
Division of Carporationy

Dricker & Munoz Archiiecwre. LLC
SUBJECT:

Namwe of Linuted Lighihty Company

The enclosed Arnticles of Amendinent and fee(s) are subnitied for (ling.

Picase retum il correspendence conceming 1his maucer 10 the following:

Scott Mooie

Nome of Person

Soto Law Group. P.A.

FimCompuny

2400 E Commercial Blvd, Suiie 400

Address

Fort Luaderdale. FL 35308

Citv/Staie and Zip Code

scott @ sotolaw group.com

E-mai address” {10 Tre used for [ulure annual report nolilicauon)

Far funher information concerning this matter, please call:

Scout Moaore 954
at ( )
Area Code

367-1776

Name of Persan Daytime Telephore Number

Enclosed is a check for the following ameunt:

1525.00 Filing Fee Z1530.00 Filing Fee &

Certificaie of Status

] §33.00 Filing Fee &
Centilied Copy

{addstional copy is inclosed)

L $60.00 Filing Fee.
Centificate of Status &

Mailing Address:
Reuistration Section
Division of Corporations
P Q. Box 6327

Tallahassee, FL 32314

Certified Copy

fadditional sopy i encloned)

Registration Section

Division of Corporasions

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tattahassee, FL 532303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dricker & Munoz Archieciure, LLC

| Mame of the Limited Liubility Company s it ngw_appears onour records, i
1A TTorsda T Tiabilny Company )

The Anticles of Orgamzation for this Limited Liability Company were filed on U322 and assigned

L2240y 39338

Florida document smber

This amendment 15 submitted to amend the following:

A. If amending name, enter the uew name of the limited liability company here:

1T new naine must be distmenishable and contain e words “Lamitad Lishlin Company.” the designation “LLC™ ar te abbreviauon L [.C7

Enter new principal offices address, il applicable:
{Principal office uddress 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
azent andfor the new reeistered office address here:

Name of New Reaistered Aoent:

New Registered Office Address:

Enter Flonda snvet address

 Florida
Cine Zip Code

New Reoistered Apent's Signsture, if chanying Registered Agent:

] hereby actept the appointment ay registered agent and agree to act in this capacity. [ further agree io comply with the
provisions of all sianues refaiive 1o the proper and complere performance of ny dutics, and Iam familiar with and
accep the obligations of my position as registered agent as provided for in Chapier 603, £.5. Or. if this document is
being fited to merely reflect a change in the regisrered office address. I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent




I amending Authorized Personis) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGR JelTrey Ducker 2201 Sputh Ocean Dr. Suite 2303

Hollvwood, FL 33019

MGR Allredo Munoz 221 RIVER STREET &9

HOBOKEN, N] 07030

Type of Acton

= Add

JRemove

ZChange

SAdd

_Remove

ZClange

_Add

TRemove

_iChange

ZAdd

“JRemove

“iChange

Jadd

—Remove

_JChange

Jadd

JRemoae

JChange



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

E. Effective date, if other than the date of filing: (optional)
{1I'an elfecuve date is lisied, the date must be spacilic and cannol be prior (o date of fHing or more than 90 dav s after Likmg ) Pursuant o 603 0207 (3 ()
Naote: f (he date inserted in this block does not aeet the applicable statulory filing requiremients. this date will not be listed as the
documeni ‘s effective date on the Depanimeni of State's records.

If the record specifies 2 delayed cffect e date, but not an effective time, al 12:01 a.an. on the earlier of: {b)  The Yith dav alier the
record is [iled

Dated ' . 20 Z ‘{

m/%@w@u

w)&ml ¢ ol [oelnber or mithonzed represemiabive of o member

Jeffrey Druckcr

Tvped or pnnted name of signee

Filing Fee: $25.00



