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H0900022531% ARTICLES OF AMENDMENT k .52
& TO ' 20080CT 24 AM 85
t A\NIZATION -
. ARTICLES OF 8§GAN SECRETARY OF STATE \
. TALLAHASSEE, FLORID
Areas USA DCA, LLC A ‘
Name_of the Limited Liability Company as it n_our _records,)
(A Flori éﬂ Lxmm—:g Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 05/13/2008 and assigned
Florida dogument number LO8000047660

This arpendment is submitted to araend the following:

A. If amending name, ¢nier the new name of the ignited linbility company h_erc:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation
“L.L.C." '

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered ageént and/or: registered office address on onr records, enter the name of the new
registered agent andlor the new registered office address heve: ’

Namge of New Remistered Agent:
New Repistered Office Addresg:

- Enter Floridu strect address

, Florida ,
Cuty Zip Code

New Repisteped Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, ond I am familiar with and

.accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change i the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Sippatare of New Repisterail Agent
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- If amending the Managers or Managing Members on our records, enter the title, name, angd, address_of each Manager

r_ Managing Member being added or removed from our 1 :
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
VP MARK TAITT Add
SUITE &880 {¥] Removce
i MIAMLEL 334°6
vP David Flaherty 5301 BLUE LAGOON DRIVE 7] Add
SUITE 890 [ ] Remove
MIAMLEL 33126
O Add
[ Retmove
[] Add
Remaove
JAdd
JRemove
[Tladd
[ JRemove
D. If amending any other infarmatian, enter change(s) hore: (Asach addffz‘onal'.rkem, if necessary.)

Dated Qctober 21 , 2009 T

o m

D 27

Signaturc of'a member oilavthiorized tepresentafive of a member ';'J-, 5

CEO, XAVIER RABELL, by Diana Urrego as ATTY-IN- FACT o<

Typed or printed name of rignee ":n‘:‘

-y
Page2 of2 ~ 7
: %%,
Filing Fee: $25.00
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