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.
ARTICLES OF AMENDMENT
TAQ
ARTICLES OF ORGANIZATION
OF
DS Pacifie, LLC
Narme ol the Ligifcd ]

The Atticles of Organization for this Limlted Liability Company were filed on /21999 and assigned

Florida document number 107000062825

This amendment is submitted 10 amend the following;

A, [T amending natne, entey the new name of the mited labifity sompany here:

Yhe rew name must be. distinguishable md contin the words “Limited Liability Conipany,” the degignatiom “L1.C" o the ahbeevidtion “L.L.C."

Enter-new princlpsl affices sddress, if applicabie:
(ncipal. raxs MUST B, ]

Enter new mailing address, il applicable:

'‘Myiling nddre E A FICE
B If amending the registered agent andior rvegistered office address on ouy retords, epter the name .of the pew
apgent and/or th re address bere:
¢ R d H
Regjs ffi
Enter Floridn sireer address
, Flovida __
Cire 2ty Codk
d. s Sionature. i i isteved Agen

I hereby aecept the appointineni as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statstes relative 1o the proper and complete performance of ny dutfes. and T am famitiar with and
cccept the obligations of my position as regisiered agent as provided for in Choprer 603, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address, 1 herehy confirm thal the fimited liability
company has baen notified in wriring of ihis change.
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If amending Anthorized Person(s) authorized to manage, enter the it} d sddress of eac n_being sdded

erreygyed from our records:

MGR= Mapager
AMBR = Anthorized Member

Titie Name Address Type of Action
Suntt Dharod t/o United Ohana, LLC
MGRM O Add
13355 Noel Road, Suite 1645
W Remove
Dalins, Texas 75240
O Change
Elio Alfonso ¢/0 United Ohsana, LLC
MGRM 0 Add
13355 Noe! Road, Suite 1645
W Remove
Dailas, Texas 75240
D Change
United Ohana, LLC /6 United Ohana, LLC
MGRM . R Add
13355 Noe) Road, Suite 1645
O Remove
Dallas, Texas 75240
Q Change
2 Add
] Remave
B Change
0 add
O Remenve
3 Change
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D. I smending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

£ Effective ilate, if other than the dare of filing:

(optional}
{11 an nfforrive date bs lisied, the date must be specifie and cannaf be prior io dote of filing or mere than 20 diys afler fiting,) Pursuan to 605.0207 (1Xb)

Nogs: 1f the date inserted in this block does not meat the appiicabie starutory filing requirements, this date will not be listed as the
documem’s effective datc on the Department of State’s records.

Ifthe record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

Datea 2Mary 27 2016

™
MemBer o7 authneiZed ICPresentalive of n HIcmber -;' :a -
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- Typedoe prted samc of sighee r&; i
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