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ARTICLES OF AMENDMENT P

TO ."‘.‘; B
ARTICLES OF ORGANIZATION TEER
o

DHD BROUP, LLC S0
[} I the- ity Conpany as i now ! 3
{AH autited Laneslity Lampany})
“The Afticies 67 Origantizetion Yor thir Lirited Liability Company were filed on T EBRUARY 21, 2014 and sssigned

Tlorida doeusment hamber 114000030319

This snendment is submitied to'amendthe Sollowing:

A, IT amending name, coter the new nane of the Iinyted Mability-company heye:

T nov Hame awn be dimmrisible-and end Wil the worts “Limiicd LaBity Compais the dengnuion “LLL™ of The Rbbreviation “LL,.C."

Emet sieny principi) offices 0ddress, iFapplieable:
{Pringipni -offfce addréss MUST BE A STREET ADDRESS)

Bater new malling atddress, IT applicable:
Muiling address MAY B QFFICE.RD.

2. If nmending the registered: sgent and/or registarad offiee aldress on any records, enter the nanie pof the new
repistevet] npont nnd/or the new royristered office gddvess hore:

Name of Mew Repistered Apent:.
New Regjstered Offive Address:

Evster Finriiler strian mlilroex

. . , Floriils;
Chy ZIn Code

I hevehypaovept Are-uppoiniment s regividred agent und agroe o wet i diy coapacity, Ifintlier agree to comply with the
provisiony of all statutes relative 1o the proper end conysfete pecformance of oy ditios, wd [ am famifigr with and
necept Hie obligurions of np.pasition us ragistered agemt ay provided Yor-in Chapner- 605, F.S. Or, (fthis tocument Vs
biting fitedd to merely reflect a elemgnein the repfstered office nddvesy, § rereby-conflrarthat te fimid Hability
company s heer novified in wiiting of s change.

T Changing Reglstered Apont; Slomntueeof New fonlstored Areat
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17 amending the Monagos o Authoyized Meniber on sur records, enter the tille, name, und.nddress.of ench Mannwer or
Authorized Magber being sdded v removed {rom.our records:

MGR=" Mannger
AMBR = Authorizetl Mémhor

Tiile Name Auldress Tvpe ofAclUon
MGR Fllodrieh Viivem Hambs-Sehaumberg 2 NE 40 STREET, STE. 304 o Ad
MIAMI, FL 33137
M Remove
MCGR Magua Juliana Gomes da Siiva 2 NE 40 STREET, STE, 304 o At
MIAMI, FL 33137
D Revngee

[ - i)

P S 43

I Remopes - -em

L o

(e [ )

:"-:'5 L ey
-

Cl o

gumd ___ e

M oon

P

O Hemove .

3 Add

C Remove

0 Add

O Remuve
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D. If amending-ony uther mlormation, eoter ehange(s)-here: (Annch additional sheers, i wecessary.)

E. Effective date, if pther Hsan the date of Mling: o (opHanal)
{The effieriive donn must be spetife, cmmnot be prior B dite of recdpt ot Med. toke than 90 days after
the dane (his docunment s Fled by the Fluridn Deprmtnient of-Siate)

Datid June 26 ’ 2044

Typud or printed 77«11: of signee
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