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DAFING GROUP LLC

The Articles of Organization for this Limited Liability Company were filed on ann 172011 and ussigned
L11000092400 ’

Florida document number

This amendment is submitted 10 amend the following:

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

‘he new name must be distinguishable and end with the words “Limited Liability Company,” the deslignation “LLC" or the ghbreviation
LG

Enter new principal oMces address, if applicable:

rincipal office address MUST STREE S, e e o o

Enter new mailing address, il applicable: o ~ . R,
aiting gddresy MAY B POST QFFICE

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
ist agent gnd/or the new registered gffice addregs here:

Name of New Registered Agemt:

New Registered Office Address:

Enter Florida street address

__, Florlia
Ciry Zip Codle

New Repistered A t's Signature, if changiny Repistered A :

1 hereby accept the appuintment as registered agent and agree 1o act in this capacity, I further agree (o comply with the
provisiony of all statutes relative to the proper and complete performance ¢of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered offive address, 1 hereby confirm that the limited liability
compuny has been notifled in writing of this change,

rChanging Regiatered Ageat, Signature of New Reginiered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, & title, name, a h Manager or

Authorized Member heing added or removed from oyr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DIEGQ A FELDBERG 4700 SHERIDAN STREET, SUITE J D ndd

HOLLYWOODJ FI— 33021 Rcmove

MGR  LE|IPROP LLC 4700 SHERIDAN STREET, SUITE S [7],
HOLLYWOOD, FL 33027 [ e

[aue
D{cmt)vc

e
[hemove

[
Dlﬁmow’

[]Add
Dﬂcmcwe
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N, Ifamending any other information, enter change(s) here: {Auach additional sheets, if nacessary.)

E. Effective date, if other than the date of filing: (optionai)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)

NOVIEMBRE 13 2014

Dated s

wc\“r)l‘u:LJ &QA@Q‘?

Signature of a member or authorized raprehentative of a member

/t’i.u i & m/@a/?
T Typed or printod Admechi signee
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