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@ : ARTICLES OF AMENDMENT H 34

TO
ARTICLES OF ORGANIZATION
QF

DISPLAY I?h!. TRIANGULO M J, LLC,

N Lk &g it nOW ANpeArs an duy I
Le+1) i1

The Articles of Organizstion for this Limitod Lisbility Company were filsdoa ___AUG 23,2010 ans aié(;pm ‘on B

Yo
Tlorida docoment number L 10000088382 ‘:-\'3 QO
2% 5
‘This amendment is subrmitted to amend the following: T

A. I amending name, enter th e of the limited Yability company hevar

The new mams must be distinguishable and end with the weyds “Limited Liakility Compiny,” the deaignation “LLC" or the sbbraviation
“L.LC"

Enter new principal offlees addreas, if applicable:
o addragy MUST BE A STREET ADDRESS,

Enter new meailing address, if applicable:
M, POST QFFICE

B. If amcoding the registered agent apd/or registered office addresy op our records, cnter the nené of fhe new

o T, snd/or the new red omge address herel
Name of New Registered Agénk:
New Registared Qffice Addrss:
LEntor Florida street address
> Florida
Ciyy Zip Codr

New Resistored Apent's Bigosture, if changing Reglotarad Apent:

[ hareby accapt the appointmen! as registered agen: and agree to act in this capacity, I further agree to comply with
the provisions of all yiatutes relative (0 the praper and complere performance of my duties, and I am famliar with and
aceept the obligations of my position as vegisiered ugent 63 provided for in Chaprer 608, F.S. Or, if this document is
being filed o meraly reflect a change in tha ragistered office address, I hareby confirm that the fimited liabilizy
campany has been notified in writing of this change,

1t Changing Replafored Awent, Signatave of Now Registered Aant
Pagelof2 11, QOO AMO
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If amending the Mansagers or Managiog Mambers on our records, gnter the title, name, and address of sach Mansger
or Managing Member bafug adde ved fram our records:

. MGR = Masager
MGRM = Managing Member
Title Name © Addrass Type of Action
MGR Jokhaglan, Hambarsoum 12155 Cordia Dr. 0] Add

Bovnton Beach Pl 33437 [¥] Remove

MGRM Jokhagian, Hambarsoumn 12155 Cprdia Dr,

Add

Remova

D. If amending any other information, eater change(s) hert: (Atach addinoneal sheats, if nocessary.)

August 24 2010
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Siptsiure of'a m’rﬂu or authorized répreseniative o leriher
Hambarsourmn Jokhagian

'Typed or printed name of eignese
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