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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

DAGER GROUP INVESTMENTS LLE
- g . ", ', o ‘
\ A Florida Lunteed Lrabithy Conpny]

102202015 and assigned

The Articles of QOrgmuizationt for this Liinlied Liability Compnny were filed on

Florids docurnent numbey 45000178226

Thiz omondiment it submitted lo amend the following:

AT amending name, enfer the paw npme of the Hmited nbiity compnny hera:

The new siune most be diningulshatie and connln the words “Limbied Llabllity Compnany,™” the designaiton "LLC* pr the ahbrevlation "L L.

Enter now principal offices nddress, If appleable!
(Pirlyeival office adiresy MUST BE A .S'TREETADDRESS)_

Enter nevy mpiling address, If applicnblo:
¥ allin i b i

B, 1f nmending the regisicied agent andfor vegisteved offlee nddress on oul' Fecords, MMELQ&PM
reffyteres pgent nad/or the neyy reeistered office addicas ligye! - ;i

a )

s

= a Fban |
o W fai
—— o
a w Reglslered Agent: S oo
T
Drivr Florkhe sirevt alefrose
, Floridn
Ciy Zip Code

Now Repdscered Apgenc's Slgnacuse, il ehanging Rogistored Agent:

I liereby accept the appaintment as registored agent and ugree la aet in this capacity, I frther agree to comply with the
provislons of ull stadutes yelative fo the proper and complete peiformance of my duties, und I famitiar with and
accepl tho obligations of my position as registered ageni ax providad for in Chapter 605, F.5. O, if this document Is
belug filed to merely reflect a change in the registered office address, f hereby confirm that the fiited ftabitity

catnpany has beea notifted in writing of this change,

ITClinging Reglsieredt Agent, Slannture of Nay Reelsiored Agsnt
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IF mnewding Authovlzed Porson(s) autherkzed to manage, entex the ttle, name, ond pudress of ench porzon being udslsd

or removed Hrom our rocords

MGR= Manager
ANMBR = Anthorlzed Membeor

Title

HMORM

DMante
Simon Jose Diger Dager (50346)

Addiess

200 LAKBVIBW DR APT 303

Type of Actien

O Aded

MORM

Mercedes Reginn Boaujon dé Dogeyr (50" ) 200 LAKEVIEW DRV APT 308

WESTON. FL 33326

® Remove

O Change

B Add

WESTON, FL 13324

™ Remove

3 Change

0 Add

O Remove
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C! Remove

{3 Change

0 Add

B Remove

O Change
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‘ D, ITamending nny other lnfornution, enter change(s) hovo: (Aitach addittona! steais, if necessary,)

[TV

fromear

XK

e s

6 |V |2~ AON| L

E. Effectvo dnte, If other than the dnte nf filing: (optlonal)
{{T'on elfeetive dale js Jisted, the dote niust be specilic nnd carmat be prioy 1o date o Ming or inare thzn 90 days after fling.) Pursuaid 10 G02.0207 (3}b)

Mogoe: IFthe dats inserzed in thils block does not meet thoe appticable stanrtary fling requirentents, this date will ot be tisied as the
dacumant's offcctive date on the Deparimant of State's vecords. .

If the recard speclfies a delayed affective date, but not an effective time, at 12:01 a.m. on the earller of;
(b} The 90th day after the record Is filed.

Dated OCTOBER 26 : 2015

Signoture ofe memnber or suthiorzed repref@ntailve of ame

IGNACIO E. DAGBR BEAUON

Typedor printed nente of signee
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