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M ooolstlice 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DUTCH DESIGN, LLC

(ame oCie Uit PIAbIty Comuniy b LDV apiery O S seein
(& Flo ted Lishrlity Coffipany

The Articles of Organization for this Limited Liability Company were filed on 91812012 and assigned
Florida document number 1120001199580

This argendmictt ie submitted to amend the following:

A. Tfamending name, enter the new name o; imiﬂul {ability company here:

The new name must be distingnishoble and end with the words “Limited Liability Company." the dasignation * LL(.‘," ar thc a_lgﬂ;amtmn
“LI.CY .

Enter new principrl nifices address, 5f applieable: 5486 ENTERPRISE PKWY
(Principgl office address MUST BE A STREET ADDRESS) FORT MYERS, FIlL 33805
Enter new mailing address, if applicable 5485 ENTERPRISE PKWY
Mailing address MAY BE A POST OFFICE BOX) FORT MYERS, FL. 33905

B. If amerling the registered agent and/or registered officc address on onr records, entar the name of the new
stered agent and/or the nevw reeiste ce oddress herc:

Name of New Registeted A geat:
New Registered Office Address:

Emter Floridp street address

, Finrida
City Zip Code

New Remisternd sge’s Sionature, i changing Recistered Agent:

1 herely aceept the sppointment as registered agent and agree io act in this capacity. I further agree to comply with
the provisions of all statutes relative ta the proper and compleie performance of my duties, and [ am familiar with and
accept the obligarlons of my position g registered agent as provided for in Chapter 608, F.5. Qr, if this document s
being fiied to merely reflect o change In the registered offiee address. I hereby confirm that the limited liahility
tompany has been notified in writing of this change.

M Changing Registered Apent, Signatere of Now Registered Azent
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If amending the Managors or Managing Members on oar racords, enter the u% DAL, m address of each Mannger
or Managing Member } added or ed 1 our. records:
MGR = Manager
MGRM = Managing Member
Title Name Address ¢ of Acti
MGR JOHN WICKER Add
¢} Removo
- : 7 Add
Retnove
— 1 Add
I Remuove
—_— Add
j Remove
— ClAdd
[ JRemove
— [Jadd
[JRemove
D. ifamending any other information, enter change(s) bere: (Attach additional sheets, if necessary.) :"‘q o
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Dated OCTOBER 21

/ S{gnamr‘e-af-a-—membcr or authe, repeerentative ot & member o
4 M. WICKER
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