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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DA Cron.S, (LC
Hity Com pur recordsy 7
A Lnited
Ihe Articles of Organizatiop for this Limited Liability Company were filed on @] .%r/z- [ 7/ O and assigned
Florida document nutber Li0 OOOO Y 2_3 S_ C‘,
This amendment 15 submitted to amend the following:
A. If amending name, enter the new name of the fimited liability company bere:
The new name must be distingnishable and wnd w1th the words “Limited Lisbility Company,” the designation “LLC™ of the abbreviation
“L.LC”» Eon s .
e
Enter new principsal offices address, if applicaide: ) fm 7%
(Principal office address MUST BE A STREET ADDRESS) = FE e
' Wi A
i.i 3 il_ w
e oz [T
‘_ﬂﬂm = U
Enter new mailing address, if applicable; - @ N
ailing oddress MAY BE A POST OFFICE B 2 9
B. I amending the registered sgent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:
Name of New Repistered Apent:

New Registered Office Address:

(Enter Florida street address)

, Flarids
ity (Zip Code)
W istered Agent’s Si if changing Registered Agent:

1 hereby accept the appoinment as registered agent and agree 10 act in this capacily. 1 further agree to comply with
the pravisions of ail statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as regisiered ogent as provided for in Chapter 608, F.5. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

J
(1 Changing Registered Agent, Signature of New Reglstered Agent)
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lf.aﬁninding the Managers or Managing Members on cur records, gnter the fitle, pame, and address of each Manager

or ing Member being added or pved from our records:

MGCR = Manager

MGRM == Managing Member
Title

Namc Address

MGRM  Horacio f?odriﬂue-z_ P Sed 4t Ao

Type of Action

/‘{fbfhl. 'IC‘C— .3_-3 }y

Y Add

[J Remove

{7 Add

I Remove

{7 Add

[ Renove

[ Add

_[7] Remove

Add

Remove

D. If amending any other information, enter chanpe(s) here: (Attach additional sheets, if necessary.)

L0 8 H; ¢~ NP
a3z

d representative of 8 member

ﬁrm W) VirK

~ Typed or printed name of signee
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