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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION P 'i"‘;.f\ir.
o Lo
OF 1~ 2R,
é 1“‘""\'\
'L %-go
D.|. PARTNERS, LL.C. ™~

(Mpme of tEelimi[fg Jﬁiabﬂiq Cmnﬁ;g as If gcmw appears on gur recoris) 2
orida Limj 1ability Company 1& _ap

u
| o " 5
The Asticles of Organization for this Limited Liabillty Company were filed on _ May 6, 2004 and assigned ‘-a =52
Florida document number __LO4000034606 . - > B

This amendment is submitted to amend the following:

A, If amending name, enter the new nagg of the limited Liability company here:

The new name must be distinguishable and end with the words “Limited Liability Compaty,” tho designation “LLC" or the ubbrnvie—uicn
“LLGCY» . .

Enter new principal offices nddress, if applicable;

{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: 555 N. Byron Buller Plowy.
‘Mailing a ) POST OFFICE B0). Perry, FL 32347

B. If ameoding the registered agent and/or registered office address on onr records, enter the wame of the now

registered agent and/py the new regjstered office address bers:
Name of New Registered Agent:
New Regigtered Office Addresy:
’ (Evdar Fiorida street address)
i Florida
‘ (Ciy) (ip Code)
N tered Apent’, i cha tered Apent:

I hereby avcept the appointment as registered agent and dgree to act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accept tha obligations of my position as registeved agent as provided for in Chapter 608, F.8. Or, {fils dooumem is
being filed to merely reflect a change in the registered office address, I hareby confirm that the limited liability
company has been notified in writing af this change.

(If Changing Rogistersd Agent, Sixnatare of red Agent
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I amending the Managers or Managing Members ¢n our records, enter the tifle, name, and sddress of each Manager
or Managing Member belng added oy remaved from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Tvpe of Action
MM Joe! .. Shugar, M.D. P.O. Box 89 o] Add
Peny. Fl 32348 . o7 Remove
MER__ Daniel Shugar 555 N, Byren Butier Plyy, Add
Permry, F1, 32347 o] Remove
ol Add
] Rcmovs
[] Add
[] Remove
] Add =
CRemove 2 < .
= Zo
o
2 23
M N ‘—?\;'ﬂ'
[JRemove €9 =) *Fﬂ
D. H amending sny other information, enter change(s) hero: (dttach additional sheets, if necessary,) @ :;‘é
1] _..__‘
o am
a2

LY 5;;5% SR _S00R. |

Signaturs of @ member orlaathorized reprusentative of & member

Alan 8, Gassman, a3 aulhorized representative
l Typed or printed name of signce
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