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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DT TERRA VISTA, LLC

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on 91/05/2006

Florida document number 106000001728

This amendment {s submitted to amend the following:

A. Ifamending name, eater the new nams of the limited Hability company here:

The ncw name muat be distingulshable and contain the words “Limited Lisbility Compeny,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principel offices address, if applicable;

(Brinelpal office address MUST BE A STREET ADDRESS)
P.O. Box 1236

Enter new mailing sddress, if applicable:
Hernando, FL 34441

(Mailing address MAY BE 4 POST OFFICE BQX)
B. If amending the registered agent and/or regnund office address on our records, enter the name of ;ge new registered

ent an 2 new d office ad T o
L s
ey =
— ~a
A ML
Name of New Registered Agent: I
N -
New Registered Qffice Address; o 2>
Enter Florkdn fireet address . ==
v =
R Tt - i
. Florida o .
City TpCob +

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered ogent 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, I hereby confirm that the limited liability

i
company has been notified in wriling of this change.

1t Chenging Reghitered Agonl, Slgnaiure of New Registered Agent

ADM v

ns
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If am{egrl'izng Authozr}ai% i gz'son(s) authorized to mansge, gqte

or removed (rom ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Lyns of Action

M INGRID G, MARIA VOSSEBELD P.O. BOX 1236 0
Add

HERNANDO, FLORIDA 34442
= Remove

OChange

DaAdd

ORemove

OChange

OAdd

ORemove

OChange

DAdd

CIRemove

OChange

Oadd

O Remove

OChange

OAdd

ORemove

O Changs
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D. ¥ amsnding sny other Information, entar change(s) bere: {Anack oddutonal sheess, if necessery.)

L Efftetiva datz, U ather than ths dato of flling: (optional)
(Ifen eflxthe e iy Thend, the dete siret be wpeific nd cxnrot bo prier o dide of ling or o than 99 days after Rling.) Porszni tn 6CL.0207 G)b)
Ngty; 1f the dum Insertad In this biook doxs oot mast the applioatda story filing requirements, this data will cot be listed & the
doctiari‘'s effactive date on the Departmant of State's records.

1f thin record apecifiss & delayed aifhotive dato, but not an offective tioe, at 12:01 e.m. oo the sarticr of: (b)  The 90th duy after the
tecord is (Red

e S/ YPZ
(b —
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Typad 7 prisiad name ol 5o

Fillng Fee: 525.00



