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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OoF

DPERETA LLG

The Articles of Organization for this Limited Liability Company were filed on 03/20/2013 and assigried
Florida dovument number L13000041831 .

This gmendment is submitled 1o smend the following:

A If amending name, enter the ngw name of the limited Hability company herg:

“The new nwme rust be disinguishable and snd wich this worts “Limited Liability Conysany,” the designation “LLC" or tie sbbreviation “L.L.C

Enter new principal offices address, if spplicable:

‘Pringi ce address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

fMuiling address MAY BE 4 POST OFFICE BOX)

B.

it amending the registered ageat and/or registered utfice zddress on our records, gnfer the name of the mew
istered nd/or the new roglstered office address here:

Nimg pf New Repistered Aneat:

New Registerod Office Address:

Entar Florida siveet udilinegy

, Florids

Cigy Zip Cody

I hereby ceceps 1the appuiniment as registered agent and agree 1o uct (n this capacity. ! further agree 1o comply with the
provisions o all stututes relative (o the proper and complele perfarmance of my duties, and [ am familiar with and
accapl the vbligations of my position as regisiered ugent us provided for in Chapter 03, F.5. Qr, if this document is

being filed to merely reflect a chunge in the registered office address, | hereby confirm thut the limited haBiiy
company has been nuiified in writing of this chunge.

Laiial

1f Chunging Megistered Agent, Slznatare of Now Registurvd Alont )
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It amending the Managers or Avthorized Member on our records,

anter the title, pame, und addreys of each Mapager or
Anthorjred Member being added o removid from our records:

MGR = Manager
AMBR = Authorized Moember

Tifle Name Address

MGR JUAN M. HASSASSIAN 300 79TH STREET STE 510

——

i of

W Add

MIAMI BEACH, FL. 33141

3 Remowe

0 A

O Rempwe

_ OaAud

3 Remove

_ O add

O Remove
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D. If amending any other information, enter change(s) bere: (driach additionad sheets, if nveessary )

E. Effective date, if other than the date of filing: L Li 0, { [~ optional)

| ; £ 1 p

| (T effestive dute must be speclfic, canaot be prior to Wit of recelpt vr fiield date 2ud eupn0r b mor: 1han 4 dayy afler
me gale this document is filed by e Florida Department 0 State)

Dated NOVEMBER 10 ‘ 2014

Coben £ [nssasseon

STgnawre of u meniber of SuthorZed representitive of & member

RUBEN E£. HASSASSIAN

—TSped or printed nume of fgnce
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