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TO
ARTICLES OF ORGANIZATION
OF

@ ARTICLES OF AMENDMENT

DISPLAY DAVID I, LLC

The Articles of Organization for this Limited Lisbility Company were filed on AUG 23, 2010 and assigned
Flonida dosunent number,__ L10000088397

This amendment i submitted 1o amend the following:

A. If amending name, enter the n&w pams of the Jimitad linpility company here:

The new name must be distinguichuble end ¢nd with tho werds “Limited Liability Compapy,”™ the designation “LLC™ or the ahbrevintion
“L.L‘C.ll

Enter new pringipal offices address, i applicabla:
ce address MUST BE A ST, ADDRES,

Enter new mailtng address, if applicable;
(Mailing address MAY BE 4 POSY OFFICE BOX)

B. 1f amending the registered agent and/or registersd offfce address an our records, gnter the neme of the naw
terad spent and/gr the new registermd addrecs heve:

Mame of Naw Registered Apent:

New Registered O

Enter Florida strest address

, Florlda
City Zip Code

soisterad Y5 Siematues, if chanpjne Ra nt3

I hereby gecept the uppointment a8 }'eg::vtcred agent and agree o act in this capacity. I furthar agree to domply with
the provisions of all statures rélative io the propar and complete parfarmance of my duties, and I am famillar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this docmnt is

being filed 1o merely reflect g change in the registered office address, ] heveby confirm that the Lmited MMIE@ =
company has been notified in writing of thix change. e =

Em R
ff Changing Raghstered Agent, Rignators of New Regtatarad Agent™ o 3
: =
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1o 000 143717,
If amending the Maragers or Managing Members on our vecords, auter the tile, uame. and nddvess of each Mapager

or Magasine Member being ndded or ramgyed from oy records:
MGR = Manager
MGRM = Managing Member
Tite Name Addresy of Action
MGR Jokhagian, Hambarsoum 12158 Cardia Or, [ Add
Boaynton Baaah £l 33437 [7] Remove
MGRM JoKhagian, Hambarsoum 42158 Cordta Dr (7] Add
' Royninn Reach FI 33437 [7] Retnove
Jadd
[] Remove
Add
Remove
[Nadd
T Remove
[Jaad
L TRemove

D. If arnending any other infarmation, enter change(s) heve: (Attach additional shets, {f necassary,)

Datod August24 . , . 2010
N VT
Signature of F mermbar of tWROTZEd TepTestTiatve of & membe

Hambargaum Jokhagian
Typed or prnted name of signes
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