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. - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DT VILLAGES ELEVEN, LLC

The Articles of Organization for this Limited Liability Company were filed on ©1/05/2006 and assigned
Florida document numbey 106000001732

This amendment is submitted to amend the following;

A. If amending name, enter the new pamse ¢ Jimiteg liabil

(Mailing gddress MAY BE A POST OFFICE BOX) Hernando, FL 34441

B. 1f amending the registered agent and/or registered office address on our records, eoter the nrme of the new registered
agent and/or the pew realstered office addreas here:

Name of New Registered Agent:
New Registered Office Address:
Eruer Floride streetf address

., Florida
Clry Zip Code

The now neme must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC™ or the sbbroviation “L.L.C.*
Enter new principal offices sddress, if applicable: S '?_-_1
cipa! offfce ad UST BE A STREET ADDRES, ol =% 1.
DR
@ il
1o O
o o
Enter new maifing address, if applicable: P.O. Box 1236 p r
L C
—
cn

! a {J

{ hereby accept the appeintment as registered agent and agree (o act in this capacity, I further agree (o comply with the
provisions of all siatutes relative io the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. 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 chonge.

If Changing Reghitered Agent, Signaturn of New Replstered Agent
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It (((H22000172136 311)}
smendiag Authorized Person(s) authorized to manage, e Hitl an 298 of ea n_being added

o[ removed from our records:

MGR = Manager
AMER = Authortzed Member

Jitle ame Address Type of Action

M INGRID G. MARIA VOSSEBELD P.0. BOX 1236
—_— OAdd

HERNANDO, FLORIDA, 34442
BRemove

CChange

OAdd

ORemove

OChange

_— JAdd

CiRemove

[OChange

ClAdd

ORemove

OChange

DAdd

ORemove

OIChange

Oadd

ORemove

Dchange
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D. Ifamending sy other Information, enter change(s) here: (Airach additionz! sheets, {f meceszary,)

L Eiffvetive dste, if othar than the date of filing: (optional)
(1f en efetive daxs b Dsmd, the dum eneert bo specifio and canznt be prior o dute of Elirg or oo b, 50 days after Allng ) Peramn 1 605.0207 (3)k)
Notyy If the dxte ineetad {n this block does Rot maet the applicabls sistutory filing requirements, this duta will not be [nsd s the
document'y cffisctive date on tha Departmant of Sete’s reconds.

If the record apecifies a deinyed offoctive duts, but oot wn effective time, &t 12:01 wm. on the sarlisr of (B)  The $ith day after the
record ks fled.

n.m‘a':/f%//, .
[l —
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