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{((H220001721193))}
.k ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION
OF

DEER TRUST MANAGEMENT INVESTMENT, LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 020972004
Florida document number L04000013010

This amendment is submitted to amend the following:

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

The ncw name mux be diginguighable and contaln the words “Limited Lisbility Company,” Lhe designation "LLC™ or Lhe abbrevintion *L.L.C."

Enter new principal offices addresy, if applicable:

Princi, add) BE 4
Enter new mailing address, if applicable: P.0O. Box 1236
adl, ress MAY BE A POST O BO Hernando, FL 34441

B. If amending the registered agent and/or registered office address on our records, enter the name g;be newgg[gg@

apent apdior the new reglstered office pddress here: ~

. x
: T I.
. z - bl
Mame of New Registered Agens: - =R
L =
New Regi | Office Address: R
Enter Floriga street address r - ,_'S
R o

, Florida o
Chy ZipCode )
New stered 't Sienato

I hereby accept the appoiniment as registered ageni and agree (o act in this capacity. ! further agree o comply with the
Pprovisions of all statutes 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

) Chimoging Registered Agent, Signature of New Reglatarcd Agent
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If amending Autborized Person(s) suthorized to manage, title dde erson_belng added

or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Name Address Type of Actign

M INGRID G. MARIA VOSSEBELD P.O. BOX 1236
UAdd

HERNANDO, FLORIDA 34442
M Ramove

OChange

OAdé

CRemove

O Change

D Add

ORemove

OChange

OAdd

ORzmove

OChango

ClAdd

CORemove

OcChange

DAdd

CORemove

O Change
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D. If swending any other Information, enter change(s) heve: (Aliach additionat sheets, {f recessery,)

E REffective date, K other than the date of fillng: (optionaf)
(I en offctive dato s Liserad, the datn wernt bo apesific and ot be prioe 1 dai of fiing of Tor Gan 50 days after Alllng,) Pt to 80,2207 ()(b)
Note) If the date insaetnd in this block doss not msset the spplicatis gwistory filing roguirements, this date will not be Ilsiad ez the
dncomant's sffsctive dxto on the Depastmant of State's records.

Lf the record tpocifies » delKysd offoctive data, bt pot ap offective time, of §2:01 s, on the eanisr of (b)  The 90th day adter the
recerd s flled.

o S/
bl

Ngnahir of § membiey or aihoroed eprecnEdve of & membar

ANTONJUS VAN USEN

Typwd or prinied naam ol by0ee

Filing Fee; 525,00



