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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIWERSALINX, LLC

R’ ¢ Limit sty Company nf o CAXS (iR our ds.
orida Limited Liability Company,

The Aftiolea of Organization for this Limited Liability Company were filed on 09/02/2009 and assigned
Florida document number *.. -~ L-090000%% 0 3

This amendment iy submitied o arend the following:

A ITamerding name, enter the new nome of the limlted lisbility company here:

The new name must be distinguishnblé and end with the words “T.imited Liability Company,” the designation "L;I-zq, or tgsubbreviaiiun
“L.L.C» o

oo
Entet new principal offices nddress, if applicable: %E-:‘. g !
Princip ress MUST BE A STREET ADDRESS) BT = e
. '|L:n"“_< — =
m
fn]
S §*’Fﬂ'
Pt o
o A E:J
Enter new imaliing address, if applicable; =L
—
alling oddress MAY B 0 ICE. gm &
B. If amending the registered apent aad/or rogistered office pddrass on our recovds, enter the name of the yew
tered agent and/or ¢the b & [y bild ress d
Narme of Now Registered Apent:
New Registered Offico Adgdress:
{Enter Florida strect addrqss)
, Florida
(Ciry) (Zip Code)

I hereby accept the appointment as registered agent and agree 10 acl in this capacity. I further agree to comply with
the provisions of all statutes relative 16 the proper and compiete performance of my duties, ond I am famitiar with end
accept the obligations of my position as registered agant as provided for in Chapter 608, F.S. Or, If this docuntens is

being filed to merely reflect a change In the registered office address, 1 heraby confirm that the limited liabllity
company has been notified in writing of this change.

(IrChanping Reqlstersd Agent, Siznaturg of New Replstored Agent)
Page L of 2
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I an'ﬁ_.:;ding the Mansggers or Managing Members on our records, enter the tile, name, and nddresy of eseli Manager

ar Managing Member belog gsdded or remopved from our cecords:
MGR = Manager
MGRM = Managing Member
Titlc Name Address Type of Action
MGRM KIRISTEN A, ANGRISANI Wﬂ%&g[ HTE. 262 E Qdd
OAKLAND PARK, FL 23334 emaove
N ~
[ Add
7] Remove
) Add
) Remove
A3 Ada
71 Remove
{7 Add
A7) Remave
e Add
Remave
) )
D. H N o u-h.r <y
If amending any other information, cntey changels) here; fdirach additional sheets, ff, EE&g}m@
. ZE M
T — s S 7
_ R~
. . e ;( -

T TTTT— D, X

0
”

)
!

ESESCSEE‘IG



