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ARTICLES OF AMENDMENT
, TO
. ARTIGLES-OF ORGANIZATION
OF ¥

» DOPS HRIX2 LLC
(Same of the Limited Lisbility (ompany as it now appears on our records.)
A rlonda Linnted Lisbiliy Company}

April 14. 2014 and assigned

The Articles of Organization for this Linuted Liabiiity Company were filed on

Florida decument number ! 000039364

This amendment s submitted to amend the following:

A. [famending name, enter the new namé of the limited liability company here:

The new name mus be distinguishable and contain the words “Limited Liabitiny Company,” the designation "LLC or the abbreviation "1LL.C

Eater new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE Bi}X) _

¢ new reelstered

B. If amending the registered agent and/or registered office address on our records, enter the game of th
agent andfor the new registered office address here:

NIV BITON

Narwe of New Registered Agent:

n:m

New Registered Oftice Address:
Enter Flovide soeet address

‘€ Hd ek 20

. Florida
Ciny __:'

1
a
3

New Registered Agent’s Signoture, if changing Registercd Agent:

[ herebv accept the appoiiment as registered ugent and agree to uct in this capaciry. I further ugree (o comply with the
provisions of all statutes relative 1o the proper and complete performanice of my dwies, and Fam familicr with and
accept the obligutions Gf my position ax registered agent as provided for in Chapter 605, F.8, Ov.if this docantent is
being filed 1 merely reficct a chanyge in the registered ofiice addvess. Therehy confirm that the limiced liability
compeny has Deen notificd in wiiting of this chuange. a

|

i

IT Chapging Registered Agént. Signature of New Registered Agent
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If amending Authorized Persan(s) anthorized to manage, enter the title, name. and address of euch person heing sdded
or remaved frons gur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
_ Ciadd
JRemuve

ZIChang

Jadd

[CRemuove

CiChange

REE

CIRenove

Tl Chanye

T add

L_Henmne

OChange

E‘ Add

ORemove

 Change

Cadd

CRemove
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1l n

D. [famending any other information, enter change(s) here: (drach additionad sheels, if necessary. i

E. Effective date, if other than the date of filing: {optional)
(ir'an eifective date s isted, the date must be specific and cannol be prier o date of fling or mote than 9 days after ‘iling.) Pursuant o 5035 0207 (33Db
Note: [fthe date inserted i this block dees notmeci the apphicable statuiory filine reaquirements. this date will not be lisied as the
document's effective date on the Department of S1aic’s recards.

If the record specifies a delayed effective date, but ot an effeetive time. at 12:01 asn. on the carlicr oft (b)Y  The 90th day after the
record i iiled.

JANUARY 24, 2023
Dated

o
" b

Signatureul s member or authorized representative of o membe
!

NIV BITON

Typed or printed name of signee



