1A 00D

30 538

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rokup [ war [] mai

{Business Entity Name)

{Deocument Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

DRI

100434524491




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT ,ﬂjé DI’CSS SU”C}GO"Z {Jéc

Namne of kimded Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for Niling,

Pleasc return all correspondence conceming this matter 1o 1he following;

Sandra Pau L ____

The DICSS %UC‘ I;;)COW LLC
560 'P\”OVM}C:’?%SNB)VO)
oforo, FL_39725

Sowidva. . Sedu@dma |- com

E-mdil address: (1o be used Jof Tuture unnual report notification)

For furthcr information concerning this maiter, picase call:

&‘mo\ 10! PCIM 473, 293-3503

ame of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount;

B/SZS.(}(D Fiting Fee [J $£30.00 Filing Fee & 1 $55.00 Filing Fee & [ $64.00 Filing Fee.
Centificate of Status Cenified Copy Cenificate of Status &
(additicnal copy is enelosed) Cenificd COp_\'

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Dress Suracon, LLC

{Name of the lem.d Li ity Company as it now appears on our records.)
~ (A TTorida Cimited Tiability Company)

The Articles of Qrgamization for this Limited Liability Company were filed on 07/5.7%-/570;)1'/ and assigned
Flonda document number [_Q l_ﬂ ?{ 2( 23 3{ 25 38 .

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words ~Limited Lisbility Comgeeny,” the designation *L1.C™ or the abbreviation ~1.1..C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 registered office address here:

9]

Name of New Registered Agent:

New Rewistered Office Address:

Inter Florida street address

. Florida
Citv Zip Code

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

1 hereby accept the appointment as regisiered agent and agree wo act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabitiry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Address Type of Action

MGR %ﬂdl’@ WDGUI 5@0 P’:’O\iiG’@_”KC B}Vd A
Dj‘ ’ fOTU. FL, 39? 745 CORcmove

AMBR  Ariel Seidu 560 Providence Bivd st
LeHona ¥1 39725 ke

C1Change

CrAadd

-

- “DORemove

dc hange

ClAdd

ORemove

OChange

OAdd

JRemove

OChange

OAdd

CIRecmove

HChange




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

Tl

E. Effective date, if other than the date of filing: (optional)
(M an effoctive dite is fisted, the date must be specilic and cannot be prior to date of liling or more than XY davs afler (ing.) Pursuant to 6050207 (3xh)
Note: if the date inscricd in this block docs nol mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s ¢ffective daic on the Depanment of State’s records.

IT the record specifies a delayed effective date, but not an effective time. ai 12:01 a.m. on the carlier of: (b) The 90th day afier the
record s filed.

Dated ﬂugusf b 2024
A

Signature of a member or authorized representative of a member

Sanden Faul

Typed or pninted name of signee

I~ . . .. = Ny



