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ARTICLES OF AMENDMENT A'U(

TO H I4000D Y5 25 2
ARTICLES OF ORGANIZATION

OF

DPJH, L.L.C.

The Articles of Organization for this Limited Liability Company were filed on 01/30/2014 and asstgned
Florida document number 114000017717 .

This amendroent js submitted to amend the following:

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

The new name must be distinguisheble and end with the words “Limited Lisbility Company,” the designation “1L.LC” or the abbrevistion "L.L.C."

Enter new principal offices address, if applicable;

-szrim:m' l'bm"_"g'ﬂeg MUST BE A STREET ADDRESS)

L
Coe

Enter new mailing address, if applicable:

wiling address MA POST O E B0,
B. If amending the registered agent aod/or registered office address on our records, enter the name of the new
registered agent and/or the new yegistered office address here:
Ti=
Name of New Registered Agent: e T ™
i [
3 IFETg g
N stered Office Address: LA i
Enter Flarida street address ORI e T -
-‘!__; _ v iy
, Florida Y o,
City 0 -
New Registered Agent’s Signatnre, ) changing Reglsiered Apont:

e
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familfar with and'
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or :f this .docu.ment is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabillty
company has been notified in writing of this change.

If Chaoging Registered Agent, Sigpature of New Registcred Agent
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“If amending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager or

Authorized Member being added or remoyed from our records:

MCR= Manager
AMBR = Authorized Member

Title - Name : Address Type of Action

MGR DAVID ROBINSON 2486 MARINER BLVD. o Add
SPRING HILL, FL 34609 .

MGR PATRICIA ROBINSON 2486 MARINER BLVD, o add
| SPRING HILL, FL 34609

O Remove

0 Add

1 Remove

0 Add

] Remove

o
B Lo
ti —_

[ N s iy ‘
.01 Add i1

Ll e !
-7 0 Remove -

Page2 of 3

HI4000045351:3



HIY0OOD Y6353
D. If amending any other information, enter change(s) bere: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(The effective date thust be specific, cannot be prior tp dote ol receipt or filed date and cannat be more than 90 days after
the date this document is filed by the Florida Department of State)

oated F €DIUArY 24 | 2014

o _

Tguamire of a member or suthorized representative of a momber

ALAN S. GASSMAN, Authorized Representative

Typed or printed name of signee
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