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ARTICLES OF AMENDMENT E
. TO -
ARTICLES OF ORGANIZATION 4
OF o
DECO UNO, LLG'
- the ted Liability Company as it BOW appears on onr_records.
{A Florida hzmtf_:ﬁ Ll&lhi}! Company)
The Articles of Organization for this Limited Liability Company were filed on. 412712011 and assigned
Florfda document ouabar 111000050045 .

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and end with the words “Limited Liability Compiuzy,” the dosignation “LLC® or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Eunter new malling eddress, {f applicable:
(Malling address MAY BE A POST OFFICE BOX)

R. Xf amending the registored agent and/or registered office 2ddress on our records, anter the mame of the new
registered ageyt and/or the new registered office address here:

Name of New Registered Agent:

New Regigterad Office Address:

Enter Florida sireet addrass

> Floxlda
Ciy
2.4 ed

Zip Code
ent’ ature, if ehanpine Regictered Aent:

I herely accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lighility
compary hay been notified in writing of this change.

1f Changing Registerad Agent, Siemaiyre ol New Beelstered Agent
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MGR = diamager
MOGRM = Magaging Member

Title - Name M% o S M
MGR MORALE, ERICA . o804-S Bashe

» S o e, Suite 725 T
Migmi FLA3AR o 0 o
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