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ARTICLES OF AMENDMENT * % 8_ '8

ARTICLES OF ORGANIZATION ™ ' i
OF
DARVIDATL LLC
Name of the Limit ility Compan it no SAYE ON DUT CAtRrS,
A Flotida Limited Lighility Company}

The Articles of QOrganization for this Limited Liablilty Company were filed on 07/30/2008 and assigned

LOBOOOO73 149

Florida document number

This ameadment is submitted to amend the following:

A. If amending name, ¢nter the new game of the limited liability company here:

The pew nome musk be distingwishable and contain the words "Limited Liability Company,” the designatian “11.C" or the abbrevintion “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 QFFICE BOX)

B. [If amending the registered agent and/or registered office nddress on our records, cnter the nome of the pew
registered agent and/or the new repisiered office address here:

Name of New Regjstered Apent:

New Resis ; ddress:

Frer Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relanive to the proper and complete performance of my dulies, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this dacument is
heing filed to merely reflect a change In the registered office address, 7 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registercd Agent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, pame, and address of each person being added
or_removed from our recordy:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR NEIMAN, ABEL H 2627 NE 203 8T
O Add

AVENTURA, FL 33180
@ Remove

O Change

MGR NEIMAN, AMALIA § 2637 NE 203 ST
0 Add

AVENTURA, FL 33180
& Remove

0 Change

MGR FABIAN NEIMAN 2627 NE 203 3T
W Add

AVENTURA. FL 33180
O Remove

O Change

O Add

0O Remove

1 Change

O Add

0] Remove

O Change

O add

O Remove

1 Change

Papge 2 of 3



.

: . 3 UZ & Z
/

D, If amending any other infarmation, crter change(s} here: (2nach addinional sheels, If necessary,)

E. Effective date, if pther than the date of filing: (optional) )
(Ifan efMoqtive date i listed, the dete must he specific and cannol be priot to driz of iling or more than 50 days after fling.) Purkunnt 1 6030207 LIXb)
Note: {(1he date inserted in this black doce not meet the applicable statutory filing requiremenis, this date will not he {isted as the
dosument’s cffective date on fhe Departiait of State's records,

If the record specifias 8 gelayed effective dale, but not Bn effective time, &t 12:01 a.m. on the earier of:
(b) The 90th day after ghe record is filed.

- .
Dated SEPTBMBX i ﬁ]/"\ s

% -

\\ "

NEIMAN, ABEL H

2015

Jigaature of 1 member or suthork2ed represcntniive of'a Imomber

Tyded or printad name oF BgHoe
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