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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DFS INTERNATIONAL LLC

The Artlckes of Qrganization for this Limited Lisbility Company were filed on Q9/18/2003 and assigned
Florida dacument number 103000035448

This amendment It submitted 10 amend the following:

A, Ifumunding name, cntér the new name of the limited Jabllity pompany here;

i The new name must bé dintingulshable and ¢nd with the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion
"L

w Enter a¢w principal offices address, I applicable:
‘Prin¢ipat offira ad. UST BE Jil.]

Enter aew malling nddress, ifapplicable:

Iling address MAY BE A P ICE RO

i
3 B. If amending the registered ogent and/or regiscered office address on ouy records, enter the nome of the ncw
| e ent nndior the pow repls ce pddress here:

Nume of Now Registered Anenti

haw Hepistered Office Address:

Enter Florida sireel address
! , Florlda
1 Chy Zip Code
New R : t's Signature if thapgi iMered Agent:

o

‘ { hereby acceps the appointmen! a3 regisiered agent und agree to act in this capacity. [ further agree o comply with
the provisions of atl statwtey relarive 1o the proper and campleis performance of my dutias, and I an famitiar with and
acgept the obligations gf my position as reglstersd agent ar provided Jor in Chapter 603, F.S, Or, if this document is
being flled ta merely reflect a change in the registered office addresy, Thereby canfirm that the Hinited liability
company has been narifted In weiting of this change.

If Changing Rexlstered Agent, Sigiaties of New Reriutered Arcol
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I amonding thy Mabugers.or Managing Members on our records, eoler the (e, oame. and sgiiress pf ewsh Manapey

or Mnanagiog Member ndded 0 Trom aur records:
MGR = Manager
MGRM = Maonagiig Member
Tile Noms Addregy Type of Action
MGRM Perchik, Ellas 2099 NF 19183T STREST PH-A [} Add
aventura findda 33180 [7] Remova
MGR Parchik, Eliag 304 INDIAN TRACE [7] Add
g07 [ Remove
MIESTON B 333246
[l Add
O Remove
) A
1 Remave,
[acd
[[JRemove
[Add
[Remove

D. Ifamendlag vy vthey information, cuter change(s) bere: (Airach ackfitional sheeds, {fnecessary )

+* .
owed____duve & . _eoly,
~
.~ L \-___‘_J"—-—-
Sigratue of f meinber or oulhorized rep Uve of & member
ELIAS F’ERELHIK , MANAGER
\Typcd o pnqud aamé orsyhuc
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