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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DT VILLAGES ELEVEN LLC
(Name of the Limited Liability CUmE’“i ac it how apgnrs on_pyr records.)
( ondg Limited Linbslity C'ompany,
The Anicles of Organizatior for this Limited Liability Company were filed on 01/05/2006 and assigned
Florida document number L0§000001 732
This 2mendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited lability companv here:
s
The now name must be distinguishable and cantain the words “Limited Linbitity Company,” the designation "LLC" or the abbreviation “L Lek." ‘-_gr;
= o
< *m
Enter new principal offices address, if applicable: & CnT
— = r
(Principal office address MUST BE A STREET ADDRESS) =) _%-é o
-
5 2
S =%
X a—‘_‘.
Enter new mailing address, if applicable: o=
(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Narne of New Repistered Apent:

New st c s3:

Enier Florida sireer address

, Florida
Chy Zip Code
New Repistered Agent'’s Signature, if chenging Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar 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 io merely reflect a change in the registered office addrexs, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Reqlstered Apent
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If amending Authorized Person(s) authorized to manage, enter the (itle, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon
M Ingrid G. Maria Vossebeld PO Box 1236
M Add

Hernando, FL 14442
TRemove

CChange

Jadd

ORemove

DC}%e
=

=
Qadh

Q37s

[
DR@vc
(=]

SChwmye

TiVES 40 Adv13uaids

JRULVHIJHO .40 KBISIAD

JAdd

CRemove

T Change

T Add

TIRemave

OChange

DAdd

CRemove

CChange
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D. If amending oy other laformation, enter change(s) beve: (Attach additional sheeis, if necessary )
=
§ <u
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e %
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L e
-_— 27
- =

E. Effective date, If other than the dato of (lling:

{aptional)
{1 en ofTactive dsie is lixied, the dato must bs apestfic and cannat be sy to dale of filing or marp Gran 90 days alter Allng.} Pursuxnt to §05.0207 (3Xb)
Note; 1f the dats insarted in this block does not mast the applicsble stmtutory filing requirements, thiy dato will not be listed es tha
dooumont’s effective date on the Department of State's records.

If the record specifies s delayed cffoctivo date, but oot an effective time, at 12:0] wm, on the enrlier of: (b) The 90th day after the
record is filed,

Doted >, _Jdeal.

Slg-nﬁmu o s member of mnhorized representative of 8 member
ANTONIUS VAN USEN

Typ=d ar prindad same of signee
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