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MARTIN ACCOUNTING PAGE 02/B3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

DYLUCH, LLC
Nam Lishili mpany 2% i NoOW a; TS DO _OUT Fedn rds.
{ a Lim bty Company

The Adiclos of Organizstion for thit Limited Liabiiity Company were filad bh 047232009 . ind assignad
Florida document number LOS0O0039534

This amendment is submitied 10 amend the following:

A. Ifarmending name, enter the new nams of the limbled liability mmnj. ny hetre:

Thet new nama murt be distinguishable ang ¢na with the words “Limited Lisbility Company,” the designation “LLC" or the abbrovistion
“L.L.C."

Enter new principal offices address, if applicable:

(Frincipel office addresy MUST BE A STREET ADDRESS)

Enter wew mailing addresy, if applicable:
iling o YBEA T OFFT

B. lf amendmg the rq;hu:red agxnt .umilor rc;istlred office address on ocur marﬂs. enter the nams of the n

Enter Florida street address

Florida
City Zip Codd:

s nture, i : Regi 1;

T herady acoepi tha appoiriment s registered agent and agras ta act in this capacity. | further agree to comply with
the provisions uf all statutes relarive to the proper ond compleie performance of my dulies, and I am fumiliur with and
accept the ohligations of my position as registered agent as provided for in Chapter 808, F.5. Or, [f this document is
being filed to merely reflect a change In the reglstared office address, T Rereby confirm that the limited lickiliy
comparny has been notified in writing of this change

W Changing Ruglsiered Ament, A JRprrd Agent
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If emending the Managers or Managing Members on our records, enter the cide, asme, and address of sach Mapagor

ar Munapin ndded or removed mour

MGR = Manaper
MCRM = Managing Member

Xite Name Address ' Type of Actiop
‘MGRM HASSNER, ELENA 13794 NW 4TH STREET [ Add
&TE 21 R 73 Remove
SUNRISE. EL 33325
MGRM THIERER, INC 13794 NW 4TH STREET . 7] Add
SYE 201 M remove

SUNRISE EL 33325

[ Acd
{C] Remove

[ Ada

] Ramove

[_JAadd
ClRemove

Claad
[JRemove

D. If amcading sny other informution, entor change(s) here: (dntach additional yhwets, if necessary.)

Dated

ELENA HASSNER MGRM

Typcd OF PRFICT oThE O Bignec
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