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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF
DACAV GROQUP, L.L.C.
i tahilit  records.)
oride Lmrted Liability Compapy - A o ’55
. 3T
The Artisles of Organization for this Limited Liability Company were flled on U6/23/2009 Y- assigned -1\
T E -
Florida document number 109000060586 . : S -
- G e om
A ()
This amendment is submitted to amend the following: -_‘_:4:"'? - E
' el R
A. If amending name, enter the new name of the lijted [ability company here: 3. o
. =
’ b

The new name must be disttnguishable and snd with the words “Limited Liability Company,” the dasignation “LLC" or the abbreviation
IIL.L.C'”

Enter ncw principal offices address, if applicable:

[(Principai office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, #f applicable:

B, If amending the registered agent and/or registered office address on our records, eater the name of the new

registered ageni and/or the new repistered office »cddpess here:

MNarze of New Registered Apent:
istered OfTice Address:

Inter Florida street address

, Florida
Crty Zip Cade

ew Registe ent's Signature, if changing Repjste: t;

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent ax provided for in Chapter 608, F.S. Or, [fthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limlted llabilfty

company kas been notified in writing of this change,

IT Changing Reglstersd Agont, Sianature of Now Registered Agepy
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MGR = Manager
MGRM = Managhog Momber

ity Name

MGRM ROSALBA PULIDO

P. 003

If amending the Mawnrgors or Mrnaging Membeors on our records, grier the title, wame, and addresy of ¢ach Manager
or Managing Mymber being.ndded or comoved from pxr Fecerds:

Tvpy of Action

Add
V1 Ratyyve

[] Add

[[] Remove

] Add

7] Remavs

[] Add

[C}Remove

[ladd

[JRemove

D. Ifsmending any nthor nformation, enter change(s) heve: (Aitach addiftondl sheels, {fnecessary)

E:LU i

Dared A--ugi Mﬂ'"
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21516
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/(w mcmber or nithorized ropresctilative af 2 menber
Lusaiiig Roliclo

or printed name of signed
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