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ARTICLES OF ORGANIZATION E
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DEVILLE MILLER, LLC

o 1 Anied it
orldn Limltad Llabilily Compeny

Tho Astioles of Organlzatlon for this Limitod Liability Company were filed on 11/25/2008 and ansigned
Flortda dosument number 1.08000109362

This amendmont lg submittad to amend the foilowlng:

A, If amending name, he 1hnited Hnhility compnny here:

Tha new name muel bo disthugulzhable aud end with the words “Limbted Lisbility Company,” the destgnation “.1,C" or ths gbhreylaiion
IIL'L'C‘"

Enter new prinelpal offlees nddress, If applicahlo:
1 n ) EV \Ann

Enter now malllng address, if applicablo!
i, rese MAY RE A "EICE RO,

B. I amending tho registored agent and/or reglstered offfee address on our recovds, enfer the ngmp of the new
‘o isfor ront AN " 16 D' ad o 088 JIEr et

Replater ent:

Now Reglstored Offico Addrgys:

Entey Florida street address

, Florlda i
Cly Zip Code

.04 [ istored )i

I hereby aecept the appolnimoent as registered agont and agree lo aot in this capacity. I further agrae to comply With
the provisions of all statutes velative to the proper and complete performance of my dulles, and 1 am familior with and
aceept the obligatlons of my pesition as registered agent as provided for in Chapter 608, F.S. Or, if this decument is
baing filed 1o merely reflect a chamge In the regisiered office address, I hereby confirm that the limitad Hability
campany has beon notified It writing of this change.

- ————— e ———— .

1f Changing Reglatered Agont, Biynature of Nay Rontitecst Avgil
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L 100025 DF 503 i
If amending the Mouagers or Managing Mewbers on our records, pnter the titlo, nipme, and addross of:gpch Marager 10002558h()
or Mabiaging Member bolng sdded or romoved froin owr yecords
MGR = Manager
MGRM = Managing Membey ‘
Title Narme Addyoss Tyno of Action
MGRM RONALD E. HERZQQO 1 Add

MGR RONALD E, HERZOG

MGR VALERIE A, DEVILLE

204 ALMERIAAVENUE
LCORAL QABLES..EL 33134 . (/] Remove

2684 Al MERIA AVENUE IZI Add
CORMLGABLES _F| 33134 Roinove

A0120 S W, SABAL PALM AVENUE _ [FiAdd
CORAI GABLES FLL.33188 [ Removo

Add
i Removo
Add
CIRemove
CAdd
[CIRomove
D. Ifmnending any ofhoy tuforinntion, onter change(s) herer {Aftach addlilonnl shesis, if necessary,)
5
Dated ) .
-"
S%gnnmm ofa mombor or authorized represontative of & imembar ag’,
PHILIP DEVILLE X
Typod o printed naine o 2lgnes M
>3
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