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ARTICLES OF AMENDMENT |} DORi US VMG 3)

TO -
ARTICLES OF ORGANIZATION
OF

DDE PROPERTIES MANAGEMENT, LLC

{Name of the Limited Liability Comgnni nf It now appears on_our records.)
(A Florwda Linit 1zhiiity Company)

The Articles of Organization for this [imited Liability Company were filed on 712412009 und assigned
Flarida document number 2240097 1743
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liabillty company here:
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC" or the abbreviation "L 1.L."
. c ——
™)
Enter new principal offices address, if applicable: -
(Principal nffice address MUST BE A STREE T ADDRESS) =2 ) _._":
™o Ela
.o T
v . ! X —
Enter new malling address, if applicable: i — L
(Mailing address MAY BE 4 POST OFFICE BOX) T
aoMNo

B. If sinending the registered agent and/or regis(ered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent;

New Registered e '£58:

Enter Florida sireet address

, Florida
Ciny 7ip Code

New Regpistered Agent’s Stgnature, if changing Repistered Agent:

I hereby accept the appointment 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 complete performance of my duties, and I am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent

[ HD Canaronie )



ur removed from Our recards:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Darrell D. Bnnis

cr e wma s

e wruage, enter the title, name, and address of each perton being added
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Address

8410 Ennis Ranch Road

OAdd

Lakeland, PL 33810
B Remove

ORemove

OChange

OAdd

CRemove

CChange

Dadd

CRemove

O Change
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D. If amending any other information, enter change(s) here: (dstach additional sheets, if necessary.)
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Note: Ifthe date ingerted in this block

document’s effective date on the Department of State’s records.

Tthe record specifies a delayed effective date, b
:cord is filed,

ut not an effective time, et 12:0] a.m. on the earlier of: (b) The 90th day after the

Dated -/ // 14 A , 20z .
n ) o

4 "'Signatﬁ,ayncrnbcr or suthorrzed representative of a member

Betty I. Ennis

Typed or printed nemo of signes
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