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ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF

DEVRIES HOVLDINGS, 13.C

The Articles of Organization for this Limited Liability Company were filed on 05/03/2018

and assigned
Florida document number L1FXKH 11317

This amendment is submitied 1o amend the following:

A. If amending name, enter the aew name of the limited liahility company here:

-y
The new nome omist be distingrishoble unid contain the words *imited Liability Compeny,” the desigration “'LLCT or the ahh'E}imhm ~$4R.C."
ry y 2 i

Enter new principal offices address, if applicahle: s S A W
. R -
inci e address MUST BE 4 STREET ADDRES, TR o
e ™ m
[
NEE N -
<, B
FEnter new mafling address, If appiicable: g’: =
=
(Mailing address MAY BE 4 POST QFFICE BOX]) ‘i S

B. 11 amending the repistered agent anior registered office address on our recards, enter the name of the new
regigte nt o en s d :

New Repistered Office Address:

Enrer Florida sereer address

, Florida
City Zip Codde

[ hereby accept the appolniment as regisiered agent and agree fo acl in 1his capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliir with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of thix change.

If Changing Registered Agent, Signature of Now Registered Agent
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If amending Authorized Person(s) zuthorized to manage, enter the titie, name, nnd address of each person being added
ar removed from gur records:

MGR = Manager
AMBDR = Authurized Mcmber

Title Name Address ‘T'ype of Action

AMBR ERIC JOHN DIIVRIES 646 SW PALMUETTO AVE

PORT ST, LUCIE, FL 34586

O Remove

O Change

______ Ol Add

e e e [0 Remave

{1 Change

O Add

O Remove

(7 Change

—— B Add

L] Remove

0 Change

Ttage 2 ol 3
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D. If ameading any other information, enter change(s) here: (Atwch adiitionod sheets, if necessary.)

E. Effective date, if ather than the date of filing: (optional}
{If an effective date i listed, the date mmust be specific and cannot be prior 1o date of filing of mute than X0 days wfler Nling,} Pursuon to 603,0207 (3XD)
Note: 1f the date inserted in thia block does nut meet the appliceble statulory fiting requiremenis, this date witl not be listed us the
document's elfective date on the Department of State's records.

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

bt __febvaryy 1l 2019

Signaturc ol a tnember or authonzed representative of o mciiba

ERIC JOHN DEVRIES

Typed or printed oame of signee
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