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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAKOTA GUEANT, LLC

vame of the Limlited Liability Company ag it now appears gy pur records.
onida Linmt abtlity Company,

The Axticles of Ocganization for this Limited Liability Company were filed on 041612014 and assigned
Flotida document number 114000061529
This amendment is submitied lo amend the following: - —
Jhe g —
ey
A, IT amending name, gnter the pew name of the limited linbility company here: T4 > rn
2E T
AGHAT FLORIDE, LLC g :’? sviaany
The naw name nmust be distinguishable and end with the words “Limited Liability Company,” the designation "LLC"&);’-]I}e abhuévintiib‘ﬁ““
|LI-‘. i |’i ’*.f . )
- Te 3o
Enter new principat offices nddress, if applicable: 8651 W. Sunrise Blvd, Sulte 100 ET —~ h"j
oy o 4o
(Principal office address MUST BE 4 STREET ADDRESS) ~ Plantation, FL 33322 25 =
>

Enter new mailing address, if applicable: BS51 W. Sunriss Bivd, Suite 100

(Mailing address MAY BE A POST OFFICE BOX) Plantation, FL 33322

B. If amending the registered agent and/or registeved office address on our records, enter the name of the new

repistered agent and/or the new repjstered office address here:

MName of New Repistered Apent:

Noew Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Iteistered Apent's Sipnature, if changing Registered Apeni:

1 hereby accept the appointiment us registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes ielative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociument is
being filed to merely reflect u change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

K Changing Registered Apent; Slenaturc of New Reglsicred Apent
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af amending the Managers or Authorized Member on our records,

Authorized Member being added or removed from our records;

MGR= Munager
AMBR = Authorized Member

Address

8551 W. Sunrise Bivd, Suite 100

Title Name
MGR Paul De Bastos
MGR Thibaut Gueant

enter the titte, name, and address of cach Manager or

Type of Actlon

A

Plantalion, FI. 33322

DRemnve

2175 NE 561h Stresl, # 104

[T nas

Fort Laudsrdale, FL 33308
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. If amending any other information, enter change{s) hore: (Atiach additional sheets, if necessay.)

Please delets Jean Phllippe Gueant to any rols of this LLC

(optional)

E. Lffective date, if other thau the dafe of filing:
(Ef an effective date is listed, the date mmust be specific and cannot be more than 90 days after filing,) (605.0207 (3)(b)
April 17th 2014

Dated
- / e

Signature of a member or authonzed represeninliva of & momber

Thibaut Gueant
Typed or printed name of signee
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