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ARTICLES OF AMENDMENT i )
" TO prge 20f-
ARTICLES OF ORGANIZATION '

“OF Ty
™ -
C¢ 3 N
DESIGNTECH INTERNAT[ONAL LLC T 9
. S .

ZET N

it
The Artictes of Qrganization for this Limited Liability Company were tiled on 03/10/2014 l“F"":;;nd ﬁlgndd i E

T 13

Florids document number L 14000039891 54 & G

2T =
This mnendment is submitted to amend the following: M w

A, If amending nome, enter the new name of the limited linbility company here:

The new name mizst bo distinguishuble and ond with thz words "imited Linbility Company,” the designation "LLC™ or thehbbrevintion “L.L,C."
. -

Enter new principsl offices nddress, if applivable: . L v
{Principal office address MUST BE A STREET ADDRESS) / pd

/ s
Fnter new mailing address, if applicable: / / /
7 /

(Muiling aildress MAF BE A POST QFFICE 50X} ‘ /
-7

registered agent and/or the new regisicred office address here:

B, I amendlng the repistered apent and/or regislered lice addresy yrr ruurds, enler he_name of the new

Name of New Registered Agent: / ,
7

/ Ey{ﬁam sivavt addravs
yd ; i
m/ Ciay,
New Regietered Agent’s Sipnature, (€ chanping Reypistered Agent:

1 hereby uccept the appointment as registered agent and agree to act in thiv capacity ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am [gmiliar with and
accept the odligations of my pusitiun as registered agent as providad fav in Zhapter #05, F.8. Qp/if this document is
being filed to merely reflect a change in the ragistered office address, T hefreby codlivm that (e Iimiled fiabtlity

companty has been notified in writing of this change,
" Changing_.n;;gisu'ru Agent, Sigs;ﬁrc of Nuw Registered Apent

Pagel of 3

New Registered Office Address:

Zip-é'r:ée.v
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If amending the Managers or Authorized Member nn our recaris, enter the Htle, nume, und sddresy of ench Mynager or

Authorized Member being added ar remaved (rom our records:

MGR = Mauager
AMBER = Authorized Member

Title

MGR-

Name

BETH BARAL

Address

2950 NW COMMERCE PARK DRIVE

page. 30f ¢

Type of Action

R Add

UNIT F 16

0 Remave

BOYNTON BEACH, FL 33426

O add

O Remove

~ .
Ixesy  —a
Rl
o o

{

bSVH
13

= q'i;jv'
13d F |2

IERIE

WCQI0 14 33
191950 A
91

0 Add

O Remove

O Aud

] Remove

_OAdd

O Renmove
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D. Ifawending any other Information, enter chunge(s) heve: {dtach oddiional sheets, if necessary,)

E. Effective date, 1t other thag ihs date of Hilings. (optionsl)

{Tho uffeetive date st be speeifio, cannof be arlor to date oF 2eetpt or Glcd date und carmpt be niore thas 50 duys wlier
the dsde this documeak i fied by the Rlorids Depertmoal of Stoto}

OGTOBER 06 2014

- Ny an
STRRURoT & iekibe: 6 MITBETIe Fept GHEMATe T B ramber
JAMES D. BARAL

Tyl of prinsed nomg of signce

Dated

YO0 "33SSVHVY TIVL
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Sh Hd 9- 130 1
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