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‘ . ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

‘\mm Gadeny 1 L\C

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the tollowing:
P g B

(G\(e S G\ané\our

Name of Person

\\am\\ Go&é\gm, W WWC

Firm/Company

3952 ADe \AC\\\\ 2\

Address

A Miam, £ 23331

Cuy/State and Zip Code

Q(.'\fe‘\")__

E-muad address: (¢

|( -(-\

yeport notification)

¢ used for future annual
For further information concerning this matter, please call:

(a (S G\n(\(\ dour

Wame of Persun

A 2)',‘, 'Q ) Sq_l-’\c\ IC\

Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

E\ $25.00 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

0 560.00 Filing Fee,
Certificate of Status &
Cerufied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Naam Cracdens W NG

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Laability Company)

The Articles of Organization for this Limited Liability Company were filed on WO \lQB \l\“\ and assigned
Florida document number Y310 CO 193 5C .

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation LU or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: ;— __7 % W
(Principal office address MUST BE A STREET ADDRESS) ' " C.j ...:..f
= ,
Enter new mailing address, if applicable: ) Z__: = -
(Mailing address MAY BE A POST OFFICE BOX) - e

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 repistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Emter Florida street address

. Florida
Ciry Zip Code

New Registered Agents Signature, if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby conjirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

Pagel of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

m& R FQ.(EB G\\Gﬁé@\:\r 361 A0C H\-'\\Xn %\' 0 Add
A:l \)‘-\\Qm\ F\a 33 \%\ Dﬂ@vc

O Change

MGR PMnoa "&Q\od\ ' D Add
D’Rﬁwvc

O Change

M \\(3\“ ™ CI\'\BM\O\,\" W O Add
ID‘RQO\T

NGR CAne Qg\\oﬁ&mr " =pr

1A CMOve

O Change

R Wade Greadens W 351 AE Wk e
N'\\-\\ Avva V\_ 5‘3'6\3 \ 0O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

4

(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s effective date on the Neparument of State’s records,

If the record specifies a delayed effective date, but nol n effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated

\o/20/ ol . yis

Signature of 3 member or autho Yefyesfytative of a member te
r - -
A

Tt tage
.

HHY 9~ A9y 107
?’

Il
.

£

AREs GHANYOY —
= Typed or pn&n name of signee '

Page 3 of 3
Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Phvision of Comorations

Novembar 3, 2417

DSRC SAN PALO CP, LLC
1631 E VINE STREET, STE. 300
KISSIMMEE, FL 34744

SUBJECT: DSRG SAN PALO GP, LLC
REF: L16000194021

We received your aelectronically transmitted document. However, the
document has not been filed. Please make the folrnwing corractions and
refax the complete document, including the electr.aic £iling cover sheet.
The word "initial"® or "firat" should be removed from the article regarding
members, managers, and/or reglstered agent, unless thase are the
individuals originally designated at the time of formation.

Plaase return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If vou have any questions concerning the filing of your document, please
call (850) 245-6051.

FARX Aud. #: H17000289745

Karen A Saly
Letter Number: 11i7A00022252

Regulatory Specialist II

Pivri

S- AN 180
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P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION
OF
DSRG SAN PALO GP, LLC

The undersigned, as the sole member of DSRG SAN PALQO GP, LIC. a Florida limited
liability company (the “Company®), desiring 10 amend the Articles of Organization of the Compuny
pursuant to the terms of Chapter 605, Florida Statutes.ithe Florida Revised Limited Liability

e

Campany Act (the “Act™), states as follows:

i. The current name of the Company is DSRG SAN PALO GP, LLC.

2, The date of the filing of the original Adicles of Organization of the Company was
October 20, 2016.

3. The Articles of Organization arc amended to delete Articie | in its entircty and

replace it with the following:
ARTICLE ] - Name:

The namé of the limited liability company is DDER Whippoorwill Court GI, LLC (the

“Company™).
4. The Articles of Organization arc amended to delete Article V1L in its entirety and
repluce it with the following:

ARTICLE VII - Registered Agent and Office:

The registered agent for the Company shall be DIYER Heldings, LLC and the street address
of the Company’s registered office is 1631 E. Vine Street, Suite 300, Kissimmee, Florida 34744,

3.

This amendment to the Arsticles of Orgmij:{:‘.ion of the Company was approved by
the managers (il any) and members of the Company.

. 'IV' -
™ WITHESS WIIEREOF, the undersigned has executed this Amnendment thig O day of

October, 2017. '
SOLE MEMBER: Iom &
— —
DDER HOLDINGS, LLC, n Florida limited liability = s~
company o E{_‘ ?r" :
I :- I YL
V- v r
By: . £/ d-ﬂlf(\” S O
Fromingo Sanchez, Manager . Th T
il N
3
SREIUTT NI

5153091



Broad and Cassel 11/86/2017 3:34:17 PM PAGE

ACKNOWLENGMENT OF NEW REGISTLRED AGENT

Having been designated a3 the legistered Agent for DDER Whippoorwill Court GP,
LLC, a Florida limiled tiability company, the undersigned bereby accepts the designetion and
agrees o act &s the Registered Agent of said limited Hability company and stotes that it is

farniliar will) and nccepts it stuutory obligations as such.
DDER HOLDINGS, LLC, a Florida limited linbility
campeny

o

Domingo Sencher, Manoger

H3-HOTI8ITI L
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