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ARTICLES OF AMENDMENT )
o Hietn0a£394¢, 2,
ARTICLES OF ORGANIZATION
oF

The Articles of Organization for this Limited Liability Company were filed

D1/2B/16 and assigned
on Flarida documens number 116000020176
This amendment is submitied 1o amend the following:
A. i amending name, r the new nome of the limited lighi any here:

The new name must be digtinguishablc and contsin the words “Limited Liability Company,” the designation *L1LC™ or the sbbrevigtion “L.L.C."

Enter new principal offices address, if applicable:

Pringipal o dresg MUST TREET ADDRESS, — "3
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Enter new malling address, il applicable: = R 3
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B. Il amending the registered agent and/or registered coffice address an our records, gnter the pame ofthe new
i ad/or the registere ce sddr €:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sireet address
, Flarida
City Zip Code
Register t's Sl If chan epister H

I hereby uccept the appointment as registered agent and agree to acr in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the cbligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been natified in writing of this change.

11 Changing Regisisred Agent, Signature of New Regloiered Ageut
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If amending Authorized Person(s) authorized to manage, enter the title, name, and agdress of each person being added

or 10 fromo ords:

MGR= Manager
AMBR = Auwthorized Member

itle Name Addregs Tvype of Action
MGR _DSM MANAGEMENT, LL.C. 1245 COURT STREET 0 Add
CLEARWATER, FL 33756 X Remove
O Change
MGR DSTM MANAGEMENT, L.L.C, 1245 QOURT STREET CfAdd
a Florida LLC
CLEARWATER, FL 33756 O Remaove
D Change
_ DAk & ES
T By
g
a Rcmovﬁ PLT
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ey e
D Change% o "
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— OAdd o 7
wn e
o
D Remove
O Change
— O Add
O Remove
[ Change
B — D Add
0 Remove
M Change
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D. If amending any other information, enter changt(s) here: (Artach additional sheets, if necessary

9l

[LWY L1 AON

E. Effective date, IT other than the date of flling:

(optional) — i
(If un effective date iy (isted, the date mua( be specific and cannal be prior to date of liling or mare than 90 days sfter filing,) Pursuant Lo 603.0207 (3b)~

Noter 1ftha date inseried In this block docs not meet the spplicable statutory lling requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records,

S0

If the record specifies a delayed effectlve 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 ND\) )7 A ]

f e N
Signature of dmiember or authorized representotive ol e member

ALAN 8, GASSMAN, Authorized Representative

Typed or prnted nams of slgnee
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