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ARTICLES OF AMENDMENT

TO

ICLES OF ORGANIZATION

OF

dL

(Name of the Limite

|

i
1
ope - - - - - . . . LY
I'he Articles of Crganization for this Limited Li

Florida document number LIOOOOTTS470

A

ry - - /2
nbility Company were tited on H/52010

d Liability Company as il now appears on our records, )
Tonda Tymited Taabihiy Companyy

This amendment 1s submitted to amend the tollowing:

A. If amending name. enter the new name ofithe limited liability company here:

!
DOU GROUP L L

4

and assigned

The new name must be distinguishable and cantain the W

ordds Limited Lishibity Company.,” the designation ~1LCT

or thy abbreviation ~L.1..C."
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
'.:'_ :I-'E
Enter new mailing address, il applicable: — — =2y
= = 1
{(Mailing address MAY BE A POST OFFICE BOX) = per i
om
A
.
B. [If amending the registered agent und/or registered office address on our records, enter_the name of-the new
repistered agent and/or the new registered ufﬁ(c address here: o :J
- L
k .. E
Name of New Registered Agent; ‘
New Rewistered Oftice Address: .
‘ Enter Florida street address
|
| . Florida
i‘ Ciry Zip Code

New Registered Agent's Signature, if changing R

eoistered Agent:

[ hereby accept the appointment as registeréd agent and agree to act in this capacisv ! further agree 1o comply with the
provisions of all stanies relative o the proper and complete performance of my duties. and Tam familiar with and

aceept the obligations of my position as regis
being filed to merely reflecr a change in the

company has been notified in writing of this.change.

stered agent as provided for in Chapter 605 F.5. Or if this document s
registered affice wddress, { hereby confirm that the fimired liability

If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Personts) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title N -

Address T'vpe of Action

O Add

O Remove

O Change
]

O Add

O Remuove

0 Change

O Audd
. > :ﬁ 0 Remove
- == -
. 5 - L
; 0T =2 a—
| e o= O Change
\ I ~)
A £ —
2 =
: S0 Add
205
- LT Remove
j vl
O Change
}
|

O Add

O Remove

O Change

O Add

O Remuve

O Change
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I}, If amending any other informiation, enter change(s) here: (Anrach additional sheeis, if necessary

JUAN DOUZOGLOU b5 the 1005, Prclsuicnl of MANAGEMENT ALLIANCE CORP. that solely

]
manages ANTONIADIS ALLIANCE rl ND.LLC which solely numages this entity which is applyving 10

7
only amend name "ANTONIADIS ALLIANCE FUNDY 4 L1

This structure is due o asset protection advise from Bis lawyver,

|
|
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|
|
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- -~ ——
: - 0
- -3 —
- - .r—’..
o ~) i
i (s}
- H ‘
N ’ i 1 i
132017 = 2
E. Effective date. if other than the date of ﬁlmg (nplmn'll} e
{1t an efleetive date is fisted. the dite must be specitic

n.nd cunnot be privr to date of tiling or more than 94 days aiter lllll‘lb 3 Purasht to 6030207 (34h)
Note: [1the date inserted in this block does not mut the applicable statwory tiling requirements. this date will nat be listed as the
document’s effective date on the Department af State’s records.,

If the record specifies a delayed effecttve;, date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the recerd is filed

. Novenber 13 2017
ated

~

Signg Yure of } mcmhu Ny Sthor/c Trcgmsgmasm. of a4 member

JUAN DOUZOGLOU %

Typed or printed name of signee
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