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ARTIGY B oA YHNPATENT

ARTICLES OF ORGANJIZATION
OF

Denson-Harrison Investment LL.C

The Articles of Organiation for Lthis Limited Lmblhty Cumpany were filed on ' 12006 ___and assigned

Flerida decument number =200 LO&OODOG‘-)ZM

This amendment is submitled 10 umend the following:

A, T amending nuame, enter the new nume of (he limited Hability compuny here:
. — e
= ;/_"‘ 5,

-

"I'he new name must be disiinguishable and contuin he words “Limited Livbility Company,” the dcmgxmnon “TLC or thc ubb}gﬂaﬁ& “L_L‘K{ "

Enter new prineipal offices address, if applicable:

{Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. if amending the rcgistered agent and/or registered office address on our records, emter the wame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regstered Office Addresy:

Enter Florida strect address

, Flovida
City 2ip Cade

New Repistered Apent’s Sipnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duiies, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the (imited liability
company has been notified in writing of this change.

If Chonging Repixtered Agent, Signoture of New [Registered Agent
Page 1 of3
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If smending Autharized Pevson(s) anthorized t ¥ itle, name. and resy of each person

MGR = Manager
AMBR = Authorized Memher

Title Name dress Type of Action

MCIR Pat Iy : 966 Hawk Landing
< 3 [Jerr! 7 O = P Y

/ Fruitland Park, FT. 34731

_ W Remove

O Change

!ML‘- JanllesB.;'uchalx.nbnrt‘- o d’ﬂ'\‘—f“ )O M & Add

N865. FasST CJ,O'\‘J] QJ‘J('P O Remove
q df‘A ct‘t‘b y A 349 34 O Change:

L

ﬁ N\\) ~ Deborah Jean Lambert

Y

zE 5
NELS East A d"«n ’ﬁﬂ:& DRcl:rIGVe
g 5
p{ OWA C. T, ; Kl f "f.J{ - ,' ﬁ?(hun
) AM\’ ™~ Joseph }lamsorll. - o Z f:*%_r.% H:de

—LQQ_LL_LSA . PO.Q*.-‘_Q‘_“- Ad™ ORemove
r\OM QA'T\-. a 3‘(‘(3‘ O Change

1
Rotd
-

Ay

ﬁ- N\\) ﬂ/ Teena Harrism

W Add

o240 S QOMLQ_AL_U‘H O Remove

C/'\ON\A (:Jl't‘\a =({/{ gqq"‘DChungc

0O Add .

0O Remove

H15000262543 3
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D. If amending any other information, enter clﬁlfgaaﬁa gﬂ:gcﬂ gdxﬁﬁum] sheets, if necessary)

E. Eifective date, if other than thé date of filing:

3 2V A S}
4

(optional): . == =
(I un cffcetive date is Listed, the date must be speeific and cannot be prior (o dale of ling or more Uim 90 days aller ﬁ]h'gg,) Pursu
Nate: If [he date inserted in this block does not meet the applicable statatory filing requurements, this datgwill notcgc listed as the
document’s effective date on the Dapartment of State’s records. '

Ao 605.0207 (3Xb)

D

T [#>]
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earllar of:
(b) The 20th day after the record is filed.

Dhted VO~ D0 ~ 1 Y

»

Signature of a member or authorized reprosentative of a membor

'Xosqgl. }%amﬂ.\.&au
Npecd oF prin

name ol signee
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