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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DFY SUNNY 3705, LLC
ame of the Limfted Lis] L noW B r# 08 onr _records,
8 Lmnited Liability Company
The Articles of Organization far this Limited Iighility Company were filed on 5/18/2010 amd azxigned
Florida document nnnber L100000563654 | Koo 2 -
A
TR T
This amendment is submitted to amend the following: U o
AR ¢ §
A. I amending name, enter the new name of the Hmited lablitty sompany heres . z‘&’,f. -
r2 2 O
The new name mugt be distinguishable and ond with the words “Limited Liability Company,” the designation “LLC” or th?gﬁmnt@
“LLC" Y =
T8 Tt
Enter new principal offices address, if applicable: a

{Principal affice addvexse MYST RE A STREET ADDRESS)

Enter new malling agdross, if applicable;

(Malling addvess MAY BE A POST OFFICE ROX)

B. I[f amending the reglitered agent and/or registered office address on our records, enter the name of the new
registaysd agent and/or the new repistered office ud s here:

Name of New Registered Apent:
New Repistared Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

ew Replctered Agent’s 81 if chan; Realiatered 5

1 hareby accept the appoiniment as regisiered agen! and agree to act in this edqpacity. I firther agree to comply with
the provisions of all statutes ralative to the proper and camplete performance of my duties, and I am familiar with and
aceept the vbligations of my position as regisiered agent as provided for in Chapter 608, F.8. Or, If thiy docianent is
being filed to merely reflect a ahange in the registered office addvress, I Rereby conffirm that the limited Nabiftty
company has been potified in writing of this change.

U Changing Rogistered Agent, Sigpature of New Registrred Ayemt
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If amanding the Managers or Managing Members on our recerds, pntey the title, name, and address of sach Mangagex
or Manuping Member being added or removed from owr records;

MGR = Manuger

MGRM = Managing Member

Title Name

Type of Action
MGR DIEGO MONOPOLI

9601 Collins Avenue, #1203 [ Add
Bal Hathonr,_Elorids 33164

Add
[™] Remove

Add
Remove

|
:

D. If amending any other information, enter change(s) here: (Adwach additional sheets, if necessary.)
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May 18
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~ Slghature of amemp of authorized representative of a menmber

Brian E. Port, authorized representative
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