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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOBIZ U. S LLC

The Articles of Organization for this Limired Liability Company were filed on 7{17/09 aud asgigned
Fiorida document pumber 1.09000068978

This amendment iz submitted to amend the following:

A. If amending name, ¢ thie new oame of the lnited Hability com; Wares

The new oame rust be distinguishabie and end with the words “Limited Liability Commpany,” (s dosignation “LLC” or the abbrawiation
“LLC”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A SYREET ADDRESS)

Enter new mailing address, if applicable:
dfing add, ¥YBE A OFFICE BO.

B. If amending the registered agent and/or registered ufﬁce address on our records, entexr the name of the new
stered ngent and/or the new registered offlce 5,

e of N epistered

New Registered Office Adress;

Enter Florida sireet address

. Florida :
City Zip Code

Now Begistered Agent's Signatore, if chaprine Repistered Apent;

1 hereby accept the appoinmment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complets performance of my duties, and I am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this documant is
being filed to merely reflect a change in tho ragisterad office address, T herehy confirm that the limited liability
company has been notified in writing of this change.

Ir Changing Reglatered Agent, Bignotars of Newe Regiatared Agant
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Ma ember b added or remaved f3 rds;

MGR = Manager
MGRM = Managing Member

jhiil Name Address Lype of Action

6566 N.W. 124th Tar [7] Add
Parkland _Fl 33076 : ] Remove

MGRM  Bulhack, Kenneth

I Add
) Remove

[JAdd
[T} Remove

] Add
1 JRemove

[JAdd
[T JRemave

_[JAdd
[TRemove

D. If umending any other information, enter change(s) here: (4itach additional sheets, if nece:rsary.)

Datﬂd s
e 8
Simature of 4 Mmﬁ# o apthiorized representative of a member ~c .
» &
Ross H. Manella, Esg. x
Typed of prnfed name of signee m,,,ﬂ’g g
Pupe20f2 =
Te 3
Filing Fee: $25.00 =
oo/l /23 2z o
Sm. .
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