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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 729776 8056494
AUTHORIZATION
COST LIMIT : ($\25.00

ORDER DATE : July 30, 2015

ORDER TIME : 9:04 AM
ORDER NO. . 729776-005
CUSTOMER NO: 8056494

DOMESTIC AMENDMENT FILING

NAME : FORCE CAPITAL LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOQF OF FILING:
CERTIFIED COFPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:
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The Artictes of Organizalion tur this Limited Liabisty Company were filed on U771 3/2015 an(%gi“gm:d
Flerida document number 11310 HQ‘A}Q
This armendment is submitied w amend the following:

A. If amending name, enter the new pame of the limited liahility company here:

The new name must be distinguishable and contan the woeds “1imiwd Lisbidny (_'.omrﬁb«::ﬁn,\.:"' the deswnation “LLC™ o1 the abbreviation =L LC ™
Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

HI57 CLEARY BLVD. #28u

PLANTATION FIL 33324

Eater new mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

G057 CLEARY BLVD. #289

PLANTATION FL 33324
B.

I amending the registered agent and/or registered office address on our records. gnter the name of the new
resistered agent and/or the new regisiered office address bere:

hame of New Registered Apent

DAVID BLIM
New Regisiered Office Address:

13097 CLEARY BV #284

Estar Flowida vireer adidress

PLANTATION

. P
. Florida 3334
Cey
New Registered Agent’s Sipnaturg, if changing Repistered Ageni:

Zp Cade

{ hereby uccepi the appoinnnent as registered agem and ugree 1o act in s capaciry. I further agree o comply with the
provisions of all statwes relative 1o the proper and complele perfnprmunce of myv duties. and I am familiar with and
accept the ehiiganons of my posiion as registered ugent as prow

oy it Chaprer 603, F.5. Or, 1f this document 18
heing filed o mevely reflecr a change m the regisiered office gtidress. | kereby confirm thai the limited liabiluy
compeany has been nonfied inwriemg of this change,

lf(‘ganMBtch~\g;n{ Sifnature of New Repivered Azent
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or remoyed from our records:

MGR = Munager
AMBR = Authorized Member
Title Name
MGR DVB HOLDINGS, INC
AMBR

DVB HOLDINGS, INC

If amending Authorized Person(s) authoerized to manage. enter the title, name, and address of each person_being added

Address

1097 CLEARY BLVD #298

Tvpe of Action

PLANTATION, FL

O Add

B Remove

10097 CLEARY BLVD #2589

I Change

PLANTATION, FL 33324

Add

] Remaove

3 Change

O Add

1 Remave

] Change

O Add

O Remove

= o
O Change
| %

0 Add
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D. If amending any other information, enter change(s) here: fdnach addirional sheeis. if necessary.
al

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

{optional)
11T an < Mective date is listed, the date must be specific and cannot be prior to date of {iling or more than 90 davs afler filing ) Pursuant to 603.0207 (3itb)
Note: [f the date inserted 1n this block does not meet the applicable starutory filing requirements, this date will not be listed a5 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 §0th day after the record is filed.
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STEVEN URBANSKI =L R -
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Tvped or printed name of signee a‘r:‘ [ )
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