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({{H 16000026650 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
D & D ALLIANCE LLC

{Present Name)
(A Florlda Limited Liability Company)

FIRST: The date of filing the articles of organization was 01/18/2016
SECOND: The following amendment(s) to the articles of organization was/were ndopted by the

limited liability company and indicate erticle number(s) being amended, (added or.
deleted):

Article V — Name and Address of Managing Members/Managers of the
Limited Liability Company.

a) The Members of the Organization shall DELETE the following manager/member:

Name & Address e Title
CIFUENTES DANIEL " MANAGER
9237 MAGNOLIA CT

DAVIE, FL 33328

b) The Members of the Organization shall ADD the following manager/member:

Name & Address Title
CIFUENTES JOSE DANIEL MANAGER
9237 MAGNOLIA CT

DAVTE, FL 33328

Dated FEBRUARY 01,2016

Signature of a megib brized representative of a member

Signature

CIFUENTES DANIEL

d or printed name of signer
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her or authorized representative of a member

\J CIFUENTES JOSE DANIEL
Typed ar printed name of signer
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