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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOPS REAL ESTATE LLC

The Articles of Organization for this Limited Liability Company werc filed an /102014 and assigned

Florida document number L!4000059364

This amendment is submitted (o amend the foltowing:

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

DOPS HRaX4 LLC
The new name munt be distinguithable and connin the wares “Limnited Lishility Company’

" the designation "LLC" or e ahbeeviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address M USTBE ASTREE TADDRESS)

Enter new mailing address, if applicahle;
(Mailing address MAY BE 4 POST OFFICE BOXG

B. 1 amending the registered agent and/or registered office address on our records, enter the nsme of the new registered

agent and/or the new registered office address hece:

Name of New Registerad Agent: -
New Registered Office Address: T ~ _“§
Fanter Flarida street atldress rm 8

S e

. Florida ™

[

Cizy

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further agree (o comply with the
pravisions of alf siatuies relotive 10 the proper and compicte performance of my duties, and | am familiar with and
accept the obligations of my pasition as registered agemt as provided for tn Chaprer 605, F.5. Or. if this document is
heing filed to merelv reflect a change in the registered office address. | hereby confirm thet the finited liahitiry

company has been notified in writing of this change.

[T Chanping Registered Agent, Signature of New Registersd Agent



TSI | A SUING) MULIONZEG to Manage, enter the fitle, Dame, and address of each person being add
or femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR NIV BITON 2875 NE 1915T STREET
= Add
SUITE 40%
DORemove

AVENTURA FL 33180
BChange

AMBR SHLOMO SITBON 2875 NE i91ST STREET
OAdd

SUITE 601
NRemove

AVENTURA FL 33180
DiChange

Oaagd

OJRemove

OcChange

Cadd

DORemove

OChange

OAdd

CORemove

CiChenge

O Add

ORemove

[OChange




L amending any sther inforination, enter ehergret Y hieves W h snldnioned s ifve e !
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F. Effeetive date. if other than the date of filing:

(opinnaly
e efierhv dte s Nl b dute must e peciic smd Carnm Fe pros o bae o iting o reoe (e 8 dae iy tEbng, 1 Paesinant 1o a0 D303 {Iuky
Note: 1] the datc inseried in this black dovs ot nieet 1he applicabie <lnainy R requisemensts, this date will sog o listed ac the
document’s eifective edate rm she Department of S s voceds

I reeere speerlion o deiaved effective dove, bat o an s ective e, o 12,00 00mn, o Cre varbpersed, the The DELh ol afien the
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