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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . i‘_ .‘_. - !

I N ]
O

DIK Boca, LLC '

(Nanje of the Fimited Liabiity Comminy Fs it now appears on pur records,)
(A Flonida Timited Lability Company

The Articles of Organization for this Limited Liability Company were filed on_ebruary 21, 2017 and assigned

Florda document number L17000041689 . e

This amendment is submited to amend the following:

A, If amending name, enter the new name of the limited liability eompany here:
Sarasota Real Estate Holdings, LLC

The new name must be distingnishable and contuin the words “Limiled Liability Company,” the designation “LLC™ or the abbrevianon "LL.C”

Eanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFEICE BOX) S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fhter Floride sreer address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

1 herehy accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fomiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the [imited liability
compenty has been potified in writing of this change.

ES

If Changing ch‘gf-:;tcrcd Agent, Signature of New Registered Apent
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ff amending Authorized Person(s} authorized to manage, enter the title, name, aud address of ench person being sdded

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remaove

0 Change A

O Remove

O Change

B Add

O Remove

O Change

0 Add

FLISS « 137001017 Waitrrs huwes {hiline

O Remove

O Change
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D. If amending any other information, enter change(s) here: /ditach additional sheats, if necessory)

E. Effective date, if other thun lile date of filimg:
{1l an eifective dale is Listed, (he dele mus: be speeific and canvot be prier o dufe uf"r!m,. w aore than 92 days alter filing. )P‘J:%:Lto 6{@207 (3w =
U.DL&. 17 the dare inserted in this block does not meet the applicable statutory filing requirements, this daie wil! @t,be listed as the Cor
ducument’s effective date un the Depertment of Stale's :ecords, > o)

If the record specifies a delayed effective date, but not an effecﬁﬁe time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is filed.

Dated > } A 2'“/3"‘1

Sipnahire mexnb/t aythorzed cepreseniniive ol » manber
Dariel J. Kaiz

ryped or printed vane of srguse
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