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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DMHHC HOLDINGS, LIJC

The Articles of Organization for this Limited Liability Company were filed on 97/28/2016 and assigned
Florida document fumber L3 5000062509 ) '

'This amendment {3 submittcd to amend the following:

A. If smending nane, enter the new name of (he limited Eability company here:

The now name muxt bo distnguisnble and contain the words “Linited Lintility Comprny,” tha dexignotion "LUC™ or the sbbrevieten *L.L.C."
Ewter new principal offices address, d‘npplmble-

Enter new mailing sddvesy, if appliraisie:
(Matling eddress MAY BE A POST OFFICE BOX)

B.

If amendlng the registemd ageut andlor regmered oﬂ“ce address on par records, epter tho gome of the new

Entzr Flaride sireet addrers

. Florida

Zip Code

I luereby aceept the appointment as regivtored agent and agree 1o act in this capacity. I firther agree to comply with the
provisions of all statutes relative ro the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect @ change in the registered office address, [ hereby conform that ti.le.limhed Hability
company has been notified in writing of this change.
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11 amending Authorlzed Person(s) suthorized to manage, gnter the title, name, and sddrem of each peryon beipe added
ot remeved from our records;

MGR= Mzenager
AMBR = Authotized Member

Iigle
MGR

Name

Jeomifer Wilkette

Address

525 TAMIAMI TRAIL, UNIT #5

MOR

Repay Bloom

PORT CHARLCITTE, FL 33953

W Add

0 Remove

[ Change

325 TAMIAMI TRAIL, UNIT ¢5

PORT CHARLOTTE, FI. 33953

& Add

0 Remove

3 Change

O Add

O Remove

D Chanpe

0 Add

O Remowe
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D. If amending any ether information, enter change(s) here: (dttach additional shoels, if necessary,)

E. Effective date, if other then the date of [Ming:

(optional)
(Ifan cffective dote Ix listed, the date mun be specific end cannet be prior to date of Sling or toore.than %0 dryn after fiting.) Pursnamt to 6130207 (3)(k)
Note: IT the doto insorted in this block dnes not mett the applioable siatutory filing requirements, this date will not be listed as the
dosument's effective datc on the Departiaent of State's cecords.

If the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day sfter the record is filed.

Dated J/I 7/Zfa
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