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ARTICLES OF AMENDMENT
TO I OCT - A % 39
ARTICLES OF ORGANIZATION,
£ OF
OF TALLAHASSEE. FLORIGA
DCe02, LLG
(A Florida Linﬁ'f::ll E:L%ﬁfi\)y Company}

FIRST:  The Articles of Organization were filed on July 13, 2004 and assigned
document number LOA000G051882 .

SECOND: The following amendment(s) to the Articles of Organization was/vere adopted by the limited
Hability comnpamy:

1) Arficle |l is deleted in its endrety and is amended to read as follows:
The mailing address and sireet address of the principal offica of the Limited Liability
Company is: 2704 Via Muranc, Clearwater, Florida, 33764.

2.} Article IV is delstsd in its antirety and is amended to rsad as follows:
The Limited Liability Company 18 10 be managed by a manager or managers and the name(s)
and address{es) of such manggar(s) who isfare to serve as manzger(s) is/are:
David Schwarz
2704 Via Murano
Clearwater, Florida 33784
F, Dave Clark

2704 Via Murano
Clearwater, Florida 33764

Dated Octobsr 1 , 2004

Mamm ol & member or authorized representative of a member
. Scott Chllahan
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