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b : ARTICLES OF AMENDRIENT g
TO
ARTICLES OF ORGANIZATION
OF S

DAN SCOTT INVESTMENTS LLC
{(Name ol ¢t mited Linbi

The Arnticles of Organization for this Limited Liability Company were filed on 0970512012

and assigned
Florida document number 112000113559

This amendment is submifted to amend the following:

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

e W |
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation P o

Enter new mailing address, if applicable: I

- . , S M
Enter new principal offices address, if applicable: : LA S
(Principal office address MUST BE A STREET ADDRESS) .
o AV
L TN e
o i

SO

o

o)

(Mailing address MAY BE 4 POST OFFICE BOX}

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

Name of New Registered Agent;

New Registered Office Address:

Enter Florida sireet address

. Florida
Cin- Zip Code

New Registered Agent's Signature, if changing Regittered Agent:

I hereby accept the appointment as registered ogent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligutions af my position as registered ugent as provided for in Chapter 605. F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regisiered Agent, Signature of New Registered Agent



If amending Authorized Person(s) 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 Name Address Type of Action

MGR Kucine. Melissa 2114 SW 60th Torrace
Tadd

Miramar, FL 33023
HRemove

OChange

ClAdd

CRemove

{JChange

DAdd

ORemove

OChange

TJAdd

G Remove

OChange




D. It amending any ather information, enter chanye(s) here: (42ach addinonad shevts, if necessary s

- - N J— et e —— e Ranes m e satn e st e . —

E. Elfective date. if other than the date of fiting: {optienal)
1L an etFectve dote iy isred. the date mast be speeific gnd caninot be prea 16 date of Hling or avny tan e days ailer fiting ) Parsuant to 6020207 (1x0)
Note: 1Fthe date inseried in this dlock dovs not miees the applicable siiutory fitfing reguirciments, this date wifl not he listed s the
soviment's effective date on the Department of Staie’s veeords,

I the secord spocitics o deluved effceaye date. but noi gn ellechive fime, at 12200 gom. oo the coelier ofi (hy The fth day siter e
record 1< filed
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