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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DC FLOR!

(Name of the Limited Lj

11/30/2011 and assigned

The Articles of Orgunization for this Limited Liability Company were filed on
L11000135133

Florida document number

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here:
DC FLORIDA FUND GP, LLC

The new name must be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC” or the abbreviation

“L.LC»
Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS)
Efﬁ:;" hory
»S
== 8§
Enter new mailing address, if applicable: ?:Sf R —
2% =

o
a5

(Mailing address MAY BE A POST OFFICE BOX)
L)
=5

Il amending the registered agent and/or registered office address on our records, enfer Lg’_%#n%:gf the new

B.
registered agrent and/or the new registered office address here:

Name of New Registered Agenf:

New Registered Office Address:
Enter Florida street addresy

, Florida

City Zip Code

New Registercd Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o acl in this capacity. I further agree to comply with
the provisions 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 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Regirtered Agent, Signature of New Registered Agont
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tramending the Manngers or Manngiog Members on owr records. entec the Gitle, ning, and address of ench Manager
or Mupaging Memboyr being sdded or remeved (rom our records:

AMOGR = Manaper
MG RM = Manmaping Membor

Title Namge Addresy Type al Action
I {7 Acd
e e e e e D R
[ Add

] Remove

J add
) Remese

_ —_ ERE

) Remove

C)vdd
CJiRemove

Y
- pr—- o [JRemane

DL rumending any ather idormation, enler ehange(s) heve: Clhelt adediviumal shects, §meessans

Dated l,l“ ]"‘ l l

I —

Stynatpre of n nember or Mithoeized copresentative of o mentber

Graham Mays, Managing Member

Typred or printed nime of signee
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