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ARTICLES OF AMENDMFNT
TO : ’
ARTICLES OF ORGAN]ZATION
OF °

D.NIZAN HOLDINGS LLC

(Name of ihe Limited LIADDITY COmpany a3 1t nOw appésty on our recnras.
“lorica Limit fapifity (.cmpany

The Articles of Organization for this Limited Liability Company were filed on %2228

L18000048263

and assigned

Florida document number

This amendment i3 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbieviaden *L.L.C."

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

it A SEY R
Enter new mailing address, if applicable: : L E o
S
(Mailing address MAY BE A POST OFFICE BOX) i =
e

'}‘.

...:..

B. Tf amending the registered agent and/or registered office nddress on our recnrds, enter ﬂn nam?uf lhe new

registered agent and/or the new registered office address here: et
(=
Name of New Repistered Agent:
New Registered Ofh 88
Enter Florida streer address
. Florida
Cipy Zip Code

New Registered Agent's Signature, if changing Reglstered Agent:

T hereby accepi the appoiniment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete perfarrw"nee afomy duties, and 1 am fumiliar with and
aceept the obligativns of my position as registered agent as pi "Ohided i in Chapter 605, F.S. O, if this document is
being filed to merelv reﬂecl a change in the regisiered office address.,! hereby confirm that the fimited Hability
company has been nanf ed in writing of this change, %

If Changing Registered Agent, Siznatare of New Registercd Apent

Pagelof3 *



1f amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added

or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GIL AZULAY 8541 NW 38TH ST
J Add
i
COOPER CITY: . ke
Lo 7 & Remove
FL 33024
O Change
MGR DROR YEHOSHUA 8541 NW 38TH ST
-_— = Add
COOPER CITY -
O Remove
FL 33024 .
O Change
[ Add
L1 Remove

[J Change

0 Add

O Remove

3 Change

0O Add

0 Remove

O Change
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B,

D, If amending any other information, enter change(s} here: (Anacfzfiabdfxfanal sheets, if necestary,)

R
E. Effective date, if other than the date of filing: (optional) [ - I
(1T am cffective date is listed, the date must be spacific and cannot be prior to date of filing or more than 90 davs after filing. ]P-ursumt 10B05. 0207 {3)(b1
Note: If the date inserted in this block does not tmect the applicable statutory filing requirements. this date will. not b&yswd nmthe
document’s cffective dale on the Deparunent of Siatc’s records, -y

—
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K
e
=
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If the record specifies g dalayed effective date, but not an effective time, at 12:01 a.m. on the wher af:
(b) The 90th day after the record is filad.

MARCH 2t 2018
Dated

§4
Bignature of o member_gpamefiatized Jopressutative of a member

PRov_ \ & Hos HfuA

Typed or printed name of signec
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