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ARTICLES OF AMENDMEN’I\&O OVO 13RI
TO .
@ ARTICLES OF ORGANIZATION
OF
DES 5N LLC.
now ¥ ™ )
Grida Limit a patty

The Articles of Organization for thiz Limited Liability Company were fled o 08/20/2009 and asslgned
Florids document number LOS0000B0G24 |

‘This amendment ig submitied to amend the féllowing:

A Ifamending name, egter t ¢ of the limited Uability compgay here;

The new nams rmust be distinguishable and end with the worda “Limited L iebility Company,” the designation “LLC™ or the abbreviztion
l-sL L‘ C n

Enter new prinelpal offices address, If applicables

{Principel pffice odiress MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable: ot 8 e
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B, If amending the registered agent and/or registered office address on onr records, pnter the pmﬂ*g ;gg___nm
sred gasnt endfor the istered nffice add here: =2
ame ew Registar f:
ow 10 A
Enger Florida street addrass
, Florida
_ City Zip Code
R Apent's Signature, if changipg Registersd A

1 hereby occept the appointment as registered agent and agree to act In this capacify. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete _per;;bmame of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this decument is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

) Chsnging Reglstered Agent, Sigantire of New Rygjatered Agynt
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. RS
1t am&im 4K Managéit or Managing Members on our records, enter the fifle. name, and addrees of egch Mangger

or Manazing Membey bping added ur resnuved from our yeeards:
MGR = Manager
MGRM = Mansging Memhber
Title Nams Addresy of Action
MGRM Berc Andres Kombibiyan 3801 §. QCEAN DR UNIT 5N [7) Add
‘ HOLEYWOOR FIL 33f{a [ Remove
MGRM Andres Berc Komblblyan 3801 S OCFAN DR UNIT &N [] Add
HAOLL YWOON Fl_33180 [7] Remove
—_— [ Add
7] Remove
Add
Remove
: ' [QAdd
[JRemave
[JAdd
Remnove

D. If amending any other information, enter change(s) bere: (4ftach additional sheets, [fnecessary.)
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T paature of a member or puthorized reptesentative of & membey
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