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ARTICLES OF AMENDMENT ({{142000026836
TO
ARTICLES OF ORGANIZATION
or

DO ENTERPRISE GROUM. LLC

TTiNume of Ue Limjted Liahility Com v 1% i W HpUOnrs an ous reenrdsg
(A FRenfa Liamited Luoilty Compeey)

The Articles of Orgaziization for this Limited Liability Campany wure filed on 9:‘_‘1”:'_3 0” oD assig
17600203852

Florica docwnent numbser

This amendment is submuited 10 amend the following:

A, If amending name, enter the aew ayme of the limited lahility company here:

The new tane st be distingaishable and contain the worb “Lintial i iabilizy Ce

Eoter sew principal offices address, ifapplicable: . e erane et aree e
(Principul office address MUST BE A NIt EXT ADDRESS) e “'_’“rt‘_\?r

:
Futer new mailing address, if applicable: L -
(Mailing addrixs MAY BE A POST OFFICE BU}Q‘ e :

B. If amending the registered ugent andfor registered office address on our records, enter the nate of 1he new
aeent andfor the new repistered office nddress here:

v - Gf Repis Agents, e,
Name of Ngw Registored Agent: AGE Registored Sgeats, lie . R
. : - 0 Bricked! Ave.. Suite 30
New Registored Office Address: 1000 Brickel) Ave, Suite 3060
Frnr Fios tda speed odidrasy
Miawi L o Flarida P
i T Gt

New Hegistered Agent's Signature, if chonging Wegistered Aeent:

! hervby gecept ihe appuointment as registered agent and agree 1o act in thix capacity. | further agree o comy
provisions uf all slundes relative to e proper und compleic performance of my @wies, and L am familier wit
accept the obligations of my position s regisiered agent as pro vided for in Chapres 6035, F£.8. Or, if thi doc
heinyg filed w mercly reflect a chunge in the vegisicred office address, I hereby confinm that the limited liabd,
company has heen notified in writing of this change.

H Chsuying !i.‘-,gi-sierc-d Audnl Signstuse of New chiu—v—rrd »'1:'1'0:
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I wmending Authorized Person(s)

or remaved from our records:

MGR =

Manager

AMBR = Aunthorised Member

Title

Name

authorized to manage, goter the title, name, and address of each persun b
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0. 1f amending auy other information, enter change(s) here: ({itach additivnal sheess. if necessary

{optinmal)
Aer filing.) Pursuant o 643

=

L, Effective date, if other than ihe dase of filing:
(i1 an effective dote s Hatad, the date st be speei G and cannet be prior w date ol fling or moke sy 90 duys »
Note: if the date inserted in this block does not mezt the applicable stztitory filing requirements, this date will noi be tiste

docutienn s sfiestive dace an she Degriment of Stste's recerds,
11 the 1ecord speciiies o delayed eitetive daie, it wol aa ertective time i 12001 2 on the carlivy of: () The $0:h day utla
reeusd s ed.

20246

Augis 7
Dated | 7o

Sanarare of & mamber or Jibionzed represeniative ol s membe

Rotrert B Aaddams, Avthiorized Person

e el T T

Filing Fee: 825.00 (((H20000268361



