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! ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DCT INTERAMERICA, LLC

(Name of the Limited Liability Company as it nuw appears on our records. }
(A Florida Limvted Liability Company)

0271920135

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L 1400008806

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contzin the words “Limited Liabiliiy Company,” the designation “LLC™ or the abbreviation “E.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

i A ';'__;.;-
PRERY 2 .,a-.‘"‘
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Enter new mailing address, if applicable: &= _
(Mailing address MAY BE A POST OFFICE BOX) .%;5 il

- - - N ' \
B. If amending the registered agent and/or registercd office address on our records, enter the name of the
. T

reeistered agent and/or the new registered office address here: —

Name of New Registered Agent: Axial Management Services LLC

999 Ponce de Leon Blvd., Ste 630

Foner Floridda sireet address

New Rewistered Oftice Address:

Coral Gables Florida 33134
City Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to complywith if
provisions of alt stanaes relative to the proper und complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent asgrovided for g Chapt@n 603, F.S. Or. if this document is
being filed to mervely reflect a change in the registered offife address, Therdoy cqnfipm thai the timited liabifiry
company has been notified in writing of this change.

X

If Changing Registered .-\gpﬁt

Signgture of New Regi
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If wmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Havdn Mitwchell
Shawn Cunningham
MBR Yellow Hat HVAC, foc.

Address

FLI411 Tierchange Circle South

Type of Action

O Add

Miramar, FL 33025

W Remove

O Change

(1411 Interchange Circle South

O Add

Miramar, FI. 33025

W Remove

0 Change

382 NE 191 Swrect #79325

N Add

Miami. FLL 33179

O Remaove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

1 Add
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O Remove

O Change



. 'If amending any other information, enter change(s) here: (Atrach additional sheets. if necessury)

E. Effective date, if other than the date of filing: (optional)
(If un effective dute is listed. the date must be specilic and cannot be prior w date of filing or more than 90 days after filing.) Purstant 1o 605.0207 (3uk
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ‘7//? K 2019
N e

Stgnuture of a member uraﬁu‘l?ri' d Aypresentative ol a member

Typed or printed name of signee
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