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COVER LETTER

TO:  Reglsiration Section
Dlvision of Curporations

SUBJECT: ' DCA Management, LLC
MNume of Limited Liability Company

The: cuclosed Articles af Amendment and fee(a) sve submiied for liling,

Piease return all conrspeadence eonceming this matter (o the following:

Madelyn Ocasio
Name of Person

LNR Property LLG
Pirny/Company

1601 Washingion Avenue, Suita 800
Addrogs

Miami Beach, FL. 33139
City/Stts and Zip Code

mocasio@lnrgmgertg.com
addreds! {5 be used for future annual report notification)

For fusther information concerning this matier, please call:

Madelyn Ocasio ¢ 305, 695-5705
Name of Person Arey Code & Daytime Telephiens Number

Enclosed is ¢ check for the following amount:

$25.00 Filing Pey {(_]$30.00 Filing Fee & []$55.00 Filing Fee & [(]360.00 Filing Fec,
Coertifioats of Statua Cextitied Copy Cortificate of Status &
(additlonal capy is entlosed) Certifiad Capy
(edditional copy is enclosed)
MAILING ADDRESS: STRERT/COURIER ADDRRESS:
Rogistration Scotion Regishration Section
Division of Corporations Divigion of Corporations
PO, Box 6327 Clifiun Building
Tahubhaasee, FL 32314 2661 Bxecutive Centor Cirole

‘lallahnsses, FL 32301




ARTICLES OF AMENDMENT )
ARTICLES OF ORGANIZATION A N
¥ s

o S o

’ o) oadd
DCA Management, LLC % o3
Name of the Limited Liabilty Compeuy y3 it now o ‘eeards. <, T
oride Limn 1Rty Company’ A .

O

The Asticles of Organization for this Limited Liability Company were fited on 10/19/2010 and assigucd
Florids document number L10000100588

This amendmeat is submitted to amend the foliowing:

A, If amendiup hame, the naw nume of thedimited Habillty company bery:
% (2 (/\6)(1‘: YLy

The new name mulﬂc\]iminguishuble and end with the wordy ‘lLimﬁ Libility Cormpany,” the designation "LLC" or the sbbreviation
“L.L.C."

Enter new principal offteey address, U npplicable: _—

(Principal offive adiiress MUST BE A STREET ADDRESS)

Encer new malling nddress, if upplicable;

(Matling address MAY BE 4 POST OFFICE BOX)

HB. If amending the registered apeat ond/or registered offive address on our records, pntev the pame of the new

ropistered ngent andfor the new replstered oftice address here:

Nume of New Registered Apent;
New Repistered Office Addnes;

Enter Florida sireet eddress

, Flarida
Cly 2ty Code

Nuw Replsterad Agent’s Slangture, If clituping Repletered Agents

1 hereby accept the uppoiniment as registered agent and agree (o Got bn this capacity. 1 further agree to comply with
the provisions of all stanttes relative to the proper and complete performance of niy duties, and I am familiar with and
fwecept the obligntions of my position as regisiered agent as provided for in Chapter G608, F.S, Or, If this document iz
being flled to merely reflect a change in the remistered office address, I hereby confirm thai the limited liability
company hus been notified tn writing of this change.

If Chuuging Reglsicred Apent, Signatuyc ol New Registercd Apan|
Papelof2




If umending the Managers or Menaging Members on oar récords, gnter thy Wtle, name. yod addvesy of enel Mugaper
or Mapnging Membor belng added or ramoved from our records!

MGR = Manaper
MGRM = Managlag Member

Title Nume Address Type of Aclion

Adg
Rumove

— [] add
£} Remove

[ add
{0 Remove

[] Add

— [] Remove

[Madd
ORemaove

(JAdd
[_‘]R:mcwe

D, M amesding any other Information, entar chiangels) here: (Aeeh additional sheets, if necessary,)
Adicle 1 to read in Its entirely: 1. NAME. The nama of the Limited Liablity

Company Is DCA Management, LLC (the "Company”).

Dated April 27 W {

Signaturc of & membar or dghorizddfopresentative ot 2 memer

Shahram M. Siddiqui, Vice President of the Member
Typed or printed neme of signee

Pape 2 of 2
Filiog Fee: $25.00




