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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DT VILLAGES INVESTMENT LLC

Name of the Limmted Lisbllity Company as It now a
on¢la Limit

gars on aur recaords
1gbihity Company

The Articles of Organization for this Limited Liability Company werc filed on 0170512006 and assigned
Florida document nutaber L06000001736 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited llability corapany here:

The new name must te distinguishable ond conwin the words “Limited Lisbility Company.” the dosignaticn “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

TEe B
Enter new mailing address, if applicable: - %
{Mailing address MAY BE A POST OFFICE BOX) = 2 _m
Z:)l . [ '::

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

[ Py
O
janlag o
]‘
ame of New Registered Apent:
New Registered Office Address:
Enver Florida sireer address
, Floridn
Ciry Zip Code

| hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept 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 change.

1f Changing Registered Agent, Slgnoture of New Reglstered Agent
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If amending Authorized Persen(s) authorized to manage, enler the title, name, and address of each person being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M Ingrid G. Maria Vossebeld PO Box 1236
= Add

Hemnanda, FL 14442
CRemove

OChange

T Add

ORemove

OChange

CAdd

ClRemove

CChange

LlAdd

JRemove

CIChange

Oadd

JRemovs

DOChange

DAdd

JRemeve

OChange
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D. If amending any other Information, enter change(s) here: (Atiach additional sheats, if necessary.}

(optional)

E. Effective date, If other than the date of Oling:
(1t an effective date ks dxted, tha dase onust be spee Ac and carnot b2 prior o dats of Ming or more than 50 days after Afing.) Purnant w €03.0207 OXY)
Note: Ifthe date insericd inthis block docs not meet the applicable ststutory filing requirements, this dote will not be listed as the

document's effeclive date on the Department of State’s records,

If the record specifies s delayed cffective date, but sot e ¢ffective time, &t 12:01 &.m. on the carficr oft (b} The 90th day after the

recond g Gled
Dated /5 ' 4269\{ . < -
' P T
o =y
* - 1 E
SiEnaiue ol @ member o suthormed represoniative of & member = - g
P o
v
ANTONIUS VAN USEN 5{;-- c—:;
Typed or printed name of signes g
v 2
¢ x
oo
= J'._"
Flling Fee: $25.00 » Mo
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