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ARTICLESOFAMENDMENT H13008193)733

TO
ARTICLES OF ORGANIZATION
OF

T % 3 Do.ua,\opmuo+ L,L-C,

The Articles of Organization for this L;imited Liability Company were filedon ___ 0 J l 27 !& |2 and assigned

Florida document number __L. 1 L 000 O L1 ¥F0

This amendment is submitted to anpend the following:

A. If amending name, enter the new nsme of the Emited Uability company hepe:

The uew pame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abhreviation
I-L L C LI

Enter new principal offices address; if applicable:

i adaress MUST BE 4 STREET 4DDRESS
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B. If mmending the regum:red agent apd/or registered omce address oB owr records, g&w ther% of the new
tered agent and/or the istered office address hy
Name of New Repistered Agent:
ist fice Add;
Enter Florida street nddress
, Florida
Ciry . Zip Code
iew R ered Agent” atare, if i ing Re d Agent:

1 hereby accept the appointment as registered agent and agree to aet in this capacity. I firther agree to comply with
the pravisions of ail stafutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ity position as registered agent as provided for in Chapter 608, F.S. Oy, if this dociment is
being filed to merely reflect a chavige in the registered office addvess, I hereby confirm that the limited liability
company has been notifled in writing of this change.

I Chauging Registercd Agent, Signaturs of New Registered Agent
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1f amending the Managers or Manpaging Members on our records, epter the title, Bame, and address of each Manager

or Managing Member being added or removed from sur records:

MGR = Mapager
MGRM = Managing Member
Titte Name Address of Actl
MGEW,.  Taviec Estem 4795 Sw 24 St Al
Davie 2. 333>F
VP Jovier FsYepr 149745 50 24 St rsa
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D. If amending any other information, enter change(s) here: (Auack additional sheets, if necessary.)

Dated gjm . 3013
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