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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 DD BROTHERS ASSOCIATRS,LLC

The Articles of Organization for this Limited Liability Company were filed on Scptember 19, 2016 and assigned
Florida document urmber 116000174820

This amendment i3 submitted to smend the following:

A, Il amending name, guter the new name of ths limited liability company here:

The how name must be distinguishable abd contain the words “Limited Liability Company,” the designstion “LLC" or the abbraviation “LLIGY

Enter new principal offices address, if applicable;
ipal EASTRE DD
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Enter new malling address, if applieable:

an

B. I amending fhe registered agent and/or registered office address on our records, enfer the name of the new

reafstered agent and/or the new rogistered office addresy here:
Name of New Repistered Agent:
New Registered Office Addreas:
Enter Flprida siree! address
, Florida
ity Zip Code

nd 's Signature, if cha tored Agont:

I hareby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, If this document i
baing filed to merely refleet a change in the registered office address, I hereby confirm that the limited lability
compuny has been notified in writing of this change.

1 Changlng Regiriared Agent, Sizapntare of New Rogtored Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and addrass of cach peragn being added
ox removed from our yeeords:

MGR= Manager
AMER = Anthorized Menher

Iile Name Address : Tyne of Action

AMER DAVID TAMARGO 3081 NW B20d Ave
O Add

Miami Florida 3312
H Remove

3081 NW B2nd Ave

A Change

AMBR, DANIEL TAMARGO Miawj Florida 33122 O add

Remove

2 Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

M Add

o] RemoE
~

[
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‘I amending sny other taformation, enter change(®) here: (Attack additional sheets, f necesaary,)

nal)

ective date, if ather thmﬂﬁdaﬁeof'ﬁlg%:_ {optia
w0, effective dote Lz linied, the duie srort be enzolfin e cannot ba peac 6o date of Sliog of move tiren 30 days aper Sliag) Purmant w 605.0207 (35()
frthis hlotk does not meet the applicable stamtory filing requicernsnts, this date will net b listed a8 the

ites Ifthe dute

yeument s effoctive dato an the Department of State’s waords.
' record specifies a delayed effective dats, but not an effective Bime, at 12:01 a.m. on tha carlier af!
he SOth day after the record s fled, ;
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Fillng Fee: $25.00



