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ARTICLES OF AMENDMENT

02/26/2032 00:48

TO
ARTICLES OF QORGANIZATION
OF
DPH PROPERTY LLC.
fthe Limited Liability Company as It new appears on gur v, )
A IMlorda Lime tahily Company,
The Articles of Organization for this Limited Liability Company were filed on 93/18/2014 and assigned
Florida document number -14000045091
This amendment is submitted to amend the following:
A, 1f amending name, enter the new name of the limited Hability company hepe:
N/A
The new name must be dislinguishable &nd cnd with the words “1.Imited Liakility Company,” the designation “LLC* or the abhreviation
.07
Enter new principal offices address, if applicable: WA . _
inci N/A - 2
‘Principal office s MUST BE 4 STREET ADDRES. rend _‘-_r./.. o
N/A 3’,5 = o
= i
(o Rl
— ’—""1":' M
Eater new mailing address, if applicable: N/A Ao
{Mailing address MAY BE A POST QFFICE BOX) NIA B
N/A = 2
S -
B. If amendipg the registered agent and/or registered office address on our records, enter the name of the'new
registered agent and/oy the new registered office address here:
Name of New Reyistered Agent: N/A
New Registered Office Address: N/A
Enter Fiorida street address
N/A ' . Florida N/A
Ciry Zip Corele

New Regjst¢red Agent’s Signatore, if changing Registered Agent:

I hereby uecept the appuintment as regisiered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, +.5. Or, if ihis document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limiled liability
company has been nolified in writing of this change.

1f Chaoging Registered Agent, Signature of New HResistered Agent
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If amending the Managers or Managing Members on our records, enter the titie, name, and address of ench Manager
or Mapaging Member being added or remaved from our records:
MGR = Manager

MGRM = Managing Member

Title Namc Address Type of Action

MGR GARCIA, PEDRO N 200 SE 15 ROAD, SUITE 10J [ ace

Miami, Florida 33129 [ remone

D Add
D Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)
N/A

g March 25 2014

Ly

ignature of 8 member thorized represcniative of a membser
GERMAN&F_EEBDSA

NZ

Typed or printed namc of signee
Page 3 of 3
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