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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

D.C. LINDA VISTA, LLC

tName of (e Linited Liability Company us it now appeats on our reeords,}
(A Florida Limtied Taability Campary)

The Arlicles of OQrganization for this Limited Liability Company were filed on Celober 31, 2006

1.0&000106052

and assigned

Florida document number

This amendimet is sebimitled to amend the following:

A. If amending name, enter ihe new name of the limited lability compuany her:

I'he new naune must B¢ distsguishable and eantain the wards “Limitad Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

_ < X . G590 W. Rogers Circle
Enter new principal offices address, if applicable: . I

(Principal office addvess MUST BE A STREET ADDRESS) Suiie 8
Baca Raton, FL 33487

Fnter new mailing address, if applicable: 6590 W. Rogers Circle

(Mailing address MAY RE A POST OFFICE BOX) Suite B
Boca Ralon, FL 33487

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

Name of New Repistered Agent: Dayna N. Carrano
New Registered Office Address: 6590 W. Rogers Circle, Suite 8
Enter Flovide ateer ey
Boca Raton Florida 33487
Crip Zip Code

New Repgistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiviment as registered agent and agree to act in this capaciiy. { Sirther agree to comply with the
pravisions of all statutes relative 10 the proper and complete performance of my duties, and 1 amﬁumhm with and
accept the obligations of my position as registered agent os provided for in Chapter 605, F.S. Or) :ftim dugument is
being filed to merely veflect a change in the registered office uddress, T hereby confirm thai the limited hab;!uy
compeny has been notified in writing of this change. -

é({ hangm’L lh‘.wa-(ex ed Agent, Signature of New Repistered Agem L

o
i~

-}
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If amending Authorvized Parson(s) authorized to manuge, enter the titie, name, and address of gach person being added
or removed from out records:

MGR = Manager
AMBR = Authorized dember

Title Name Address Tvpe of Activn
MGR (larolyn Carrano 12525 Oak Arbor Lane D Adi

Boyton Beach, FL 33426
¥ X Remove

OcChange

MGR Dayna N. Cairane 68590 W, Rogers Circle O Add
) i

Suite 8
[CIRemave

Boca Raton, FL 33487
X Chenge

[ JAdd

ORemove

[DChange

CiAdd

CiRemove

OChange

CiAadd

ORemove

C1Change

Oadd

CiKemove

CChange
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D. If amending any other information, enter change(s) here: (diach additional sheess, if necessarny.)

F.. Effective date, if other than the date of tiling: (nptional)
(If an eftective date is listed, the daic must be speeific and eannol be prior 1o date of hiling or more than 90 days atter filing.} Pursuant to 605.0207 (3)(b)
Note: If1he date inserted in this block does not meet the applicabie statutory filing requirements, this date witl not be hsied as the
document's effective date on the Department of State’s 1ecords.

If 1l:e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on (he earlier of: (0)  The 90th day after the
recard is filed.

December 21 2023
Dated = s

e et

7 d u Signathre of A memizel or autharzed representative of a mamber

Dayna M. Carrana

Typed o1 prinicd namic of signee
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