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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DCH QW-KK75, LLC

(Napxe o

The Articles of Organization for this Limited Liability Company were filed on APl 6,2015 and esigned
Florida document pumber 115000058966

This smendment {5 submitted to amend the following:

A. If amending name, enter

The new name must be distingaishable #nd contain the words “Lirtad Lisbility Cempany,” the designasion “LLC" or the gboreviation “LL.C."

Enter new mailing address, if applcable:

53 MA P B

B. If amending the registered agent and/or registered office address on our records, gnter the name of the pew
registered agent and/oy the pew recistered gffies address hers:

Name of New Registered Ageat:

MNew Registered Office Address:

Enser Florida street oddress
. Florida
Ciy Zip Code
w1l han 4 Agent:

I hereliy accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flled 1o merely reflect a change in the registered office address, 1 hereby confirm thot the limited liability
company has been notified in writing of this change.

TTChanging Regtitorad Agent, Scnature pLNew Registered Agest
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If ameoding Anthorized Person(s) authorized to manage, gnter the title, pame, and address of each person being added

or removed from ouy records:

MGR= Msnager
AMBR = Authorized Member

JTitle Name
AMBR DCH Equitties, LLC

Address

6646 WILLQW PARK DRIVE

Iype of Acticn

0 Add

AMBR Michael 8, Dinmond

NAPLES, FL. 34105

W Rernove

0O Change

6646 Willow Park Drive 45

R Add

AMBR Teffrey M, Benham

Naples, FL 34109

O Remove

1 Change

8646 Willow Park Drive #5

B Add

Neples, FL 34109

[J Remove

[ Change

0 Add

O Remove

O Change
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D, If amending any other informatien, enter change(s) here: (drach additional sheets, if necessary,)

E. Effective dats, if other than the date of filing

optlanal)
(1f an eHective date it |isted, the date tiust be specific and cannot be priot to date of filing or mare than 90 dny(ﬂ E'cwﬂling.) Putgunmt 1o 605.0207 (3)(b)
Nates Ifthe date inserted in this blook does not meet the applieable statutery filing requirements, this data wil] not be listed as the
document’s effective date an the Department of State’s recorts

If the recard specifles a delayed effective date, but not an effactlve time, at 12:01 a,m. on the eariler of;
(b} The S0th day after the record Is filed

March 2§ &
Dated 201

MC);M

Signature of a memberof suthorzed reprosentotive of o metmber
Carolyn C. Plerce, Authorized Representative of a Member

Y Oide
3lvtL

Typed of printsd name o] Signce
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