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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DH CAMELOT LLC

ATIOCA NSO

Lirmited T ubebry Lowpany
“The Articles of Qrgauizptian fur: this Limited Linbility Company were fi

led on 10442013
Florida dooumint numbir 1LI3000 1 94864

and assigned
This aqrendmen: is submiticd to amend the following:

A. Tf amending nowe, enter the new pame of the Qmited ligbility company herg:

_4 o~
The new name munt he distinguishable and contain the words “Limited Liability Uanpany,” the desdguation "LLC” or iﬁf:ibhqa«:ﬁél;'ﬁi “LLCT
i
Bator uew principal offices addrens, if applicable: ~ AN -
Principal office address MUST BE A STREET ) T e J
T
L
A O
. . L TR
Enter pery mailing address, if upplicable: — . : S -
(Mailing aitdress MAY BE A PONT QFFICE 80X} W A
B. I amending the refristered. ag

ent and/or reglitered oftive addiess. on aur records, cnfer the wime of the o

Namge of Wow. Repistered Agenl
New Registered Qffice Address:.

Enter Florither street address

. Florids
City

2ht Coonla
Lhereby accept the appotniment as regisicred agent and agreeto-det in this eupocily. 1 further agree in comply with |
provisions-of all statutes rdlative 1o the proper und complele pésfarmance of my dutics, and J am familiar with dnd

acespr the obligations of my position as regisrered agent.as provided for in Chapter 603, F.S. OF, if IRi§ dociiment 1
being filed to mevely reflect u change in-the regiviercd office address, 1 heveby confirm that the Ipmited Jiaktiny:
coimpany hias bden notified in wrliing of 1iis change.

1fChanging Reghsered Ages, Shnaturc of New Regstered deent
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or remgyed] frem our. records:
MGR = Manager

If winending Authorized Person(s). au¢borized to. mannge, coter the: titfe, numc, aod addiens of cach person_being: At
AMBR = Authorized Member

Address
MGRM ‘Renjamin Brafman

01 W McMab Rd, Tamarac,

vpe o Actiun
Florids 33321 0 Add
Jo Henwrve
[0 Change
Py )
MGR ‘Dexigntion Hope, Loc. 115 5W 4¢h Street, s ':: i3 i
' For: Laudesdale; Platids 33312 . & Ald
i § x —rr
oo b
U I:Q’tlmmvc{"ﬂ
r‘-‘-(__
2O
~ AN,
o £
2 =
S T
x- Dadd
O Remove
_[ Chonge
O Add
B Remeve
O Chage
o . 0 add
0 #evwve
Ul Chang.
vy ORGP - U g R S s - —=[F- Ak = —
—_ C Remove
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D. Ifdimending any stherinfarmation, enter change(s) here: (Afiach additional sheefs, it neéessary.)

>,
1;_'_ C. ] -T‘
5 —
3(.::.-7:. L i‘-
e L
- > O
|l !
G
o~ -~
Ty §

E. 'Effective date, if vther than the date of filing:

: (eptional)

(iF on effective tnte i listed, e date must be specifi= nad aannot be prior 1a dae oLfHing or more than 90 days after filing.). Parmiant to 605.0267 (3N
Nole: It the date-iiiserted in this block does not sueet tie epplicable.statutory fifing reqoireinents, this dare will nnt he tigtert ax e
document setfective dste ap the eparmens of Smia's records,

If the record speclfies a delayad effective date, but not-an-effective time, at 1Z:01 a.m. on; thé earller cf:
{b)} The 96th day after the record Is fled.

Dated June 23

~———

Rignature of a reember or anthorized feprotontativy o wmomber

Mure I Solomon, Esg.

e

Typed or privted e of apne
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