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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAPHNE INNOVATIVE LLC

fth fted Liabil ‘nmpany RO APPCATA OR QuUT ds.
( onca. Luriitec Liabilily Company

The Articles of Organization (or this Limited Liabilizy Company were filed on 03/07/72018
Florida document number L18000037157

and assigred

This amendment is submitted to amend the following:

A. Il amending name, cnter the new name of the limited liability company here:

The naw name must be distinguishatle and contaia the words “Limited Liability Company,” the designetinn “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 341 Pendant Court
(Principal office address MUST BE A STREET ADDRESS) ~ Kissimrse. L, 34747

Enter new mailing address, if applicable: 341 Pendant Court

(Mailing address MAY BE A POST OFFICE BOX) Kissimmee. FL 34747

L]
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B. If amending the registered agent and/er repistered affice address an our records, enter the name” of the .new
registered agent and/or the new registered office address berc: : v

> s
L)
- atl
Name of New Registered Agent: 3
New Regigteres Office Address:
¥-ar Floride stroet addréss
B , Florida
Ciyy Zip Code

New Registered Agent’s Signafure, if changing Registered Agent:

I hereby accept the appeiniment as regisiered agen! and agree to act in this copacily. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accep! the abligations of my pesition as registered agent as provided [% in Chapter 605, F.5. Or, if this document is
being filed to marely reflect ¢ change in the regisiered office address, . hereby confirm that the limited ligbiligy
compary has been novified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} suthorized to manage, gnter the ti:is. naree, and address of each persom heing added
or remoyed from our records: v .

MGR = Manager
AMBR = Authuyrized Member

Title Name Address Type of Action

O Add

O Remove

O} Change

O add

O Remove

O Change

nl, HEY D .:'tdd

Dlli_emove
= -
- 1
D Cilangc

.
O Remove

O Change

O Add

O Remove

O Change

B Add

0 Remove

O Charge
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N. I amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.)

A Jam

p-}

g '

—.‘3 e

3 A

E. Effective date, if other than the date of filing: .. (optional) > o
(If an effective datc ix listed, the dare mus) be specific and cacnot be prior to date of filing or mem than SC drys nfter Rling.) Pursuant to 60%.0207,(3)(b)

Note: [f the date inserted in this block daes not meet the applicahln slawtor . diling frquirsments,
dosument’s effective date on the Depanment of State’s recortls. ™~ et

{his datg will not be listzd a3 the

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.
March 12 - 2018
Dated farch 12th —-—-—-,\\ .
e X ™~ -
(=)
WHcr or authonzed represeniaiive 0 a member

Daniclls Gossman, Attomey-in-Fact

Typed or prnted name of signee
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