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o ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

" DBS HOSPITALITY, LLG

it n

(Name of the !,,lmltf% %Elnqﬁ} ompan
pr mite A ty ompany
JULY 6, 2010 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L10000071424 .

Florida document number

‘ This amendment is submitted to amend the following:

A. Tf amending name, ¢
The new name muat be distingulshable and end with the words “Limited Liobility Company,” the designation “LLC" or the abbreviation

i P P o
Enter new principal pffices address, if applicable: 3
rincipal addrass D S
B @
= ‘on F’
Enter new mailing address, if applicable: ,':g; = i
ailing address MAY ;“;q > kn:
oo v &Y
- | S8 &
" B. H amending the registered agent and/or registered office address on our records, [
el agent ¢ : arrjste o address hera:
Name of New Repisiered Agent:
Now Registered Office Address:
. Enter Florida sireet address
’ ..., Florkda
C ity ’ Zip Code
ent:

[ d 's )
! hereby accept the appointment ax regisiaréd agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative ro the proper and complete performance of my duties, and / am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dpcument is

being flled ta merely reflect a vhange in the registered office address, 1 hereby confirm that the limited liability

company hos heen notifiad in writing of this change.
If Changing Registered Agent, Slengtprg of New Rpolarered Ament

Popelof2
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If nmending the Manngcrs or Mannging Mcmbers on our rccords. o1

Type of Action

MGR = -Ma_n@gei'
MGRM = Managing Member
Title Name Address
MGR ISHWAR NARAN 930 Nordh Allantic Ave. [7] Add
- Daviona Raach. Florida 32118 [0 Remove
MGR SAMIR NARAN 830 Nodh_Aflzofic Ave [7] Add
Davtona Beach, Florda 32118 Remove
—_ [ Add
[ Remove
—_ Add
. Remove
' [JAdd
. [JRemove
_— [Dadd
[ JRemove
D. If emending any other Information, enter change(s) here: (Artach additional sheets, [f necessary,) S
°H o3
.
B oo
5 &
g:@ 1 -
mx
- :-r'.rr l
i =
52 w
9 o
Dated AUGUST & -
or anthorized tepresentative of B member

ALTON L LlGHTSEY. AUTHORIZED REFRESENTATIVE
Typed of printed NAme of signee _
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