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COVER LETTER

T} Registration Section
Division of Corporations

BERRUN PROPERTIES BZE 110
SUBJECT:

Name ef Linwted Lesbibiee Compane

The enclesed Articles of Amendoent sl deers) e subimitied tor Hiling,

Please return all correspondence concemning this mater 1o the followmg;

LR ANDHREIN

Mame al Pesen

THE PRIVATE CLIENT LAW GROLP

From Companty

I5 1hh STREET NE, SUITE 2200

Aalidliess

ATLANTA GEORGIA (0300

i Ste and Zip Coade

P b anddsess: cro besed Ko it aosmal report nesification|

For funtler informanion concerning this matter, please call:

LORT LANDRTIM bkl RS RLIRY
e B L S B
Nuine al Person Aren Cade Davome Felephone Munbe

Cnwlosed 1sa cheek tor the follesing anmiounl:

B S250mFiline Fee O 3000 Fiing Fee & O <5500 Filing Fee & L1 <on e ity Fee,
Cortiivate of Status Corutied Caps Corhcate of Stus &
Gadditional cop s encoaeds Cortificd Cops

tihhimranel cope s envluaads

MATLING ADDRESS: STRYUTACGERIER ADDRIISS:
Registralion Secton Regstiation Seciion

Ihvision of Corpotations Ivvision ol Carporation.

Py Baw 0327 Clidion Building

Tallahassee, FLL 323 Jonl Exccunive Center Uniele

Tallahassee, FL 22301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DERRUNM PROPLERTIES BZLL LLC

iNange of the Ljmi ibilits Company asil gow appeats on our recoyds. )
(A Florada Dimted Diabalay € ompranmy

ELAY 30 204N

The Artiecles of Orgamizanon for this Linnted Liabilite Company were dled on

L ESOGOT 3dn 17

_oand assigned

Floridae docoment nuimber

This amendmient is sulanetted to amend the following:

A, I amending mame. enter the new ame of the limited liahility company here:

DPR REIHIX, LLC

The new name must be distimgnishalle s conrtanm fe words Lamgtad Lability Company.” the designation “LLCT o the abhpevigon 1L 1L

Enter new principal offices address, il applicable: e _ _ Y L
{(Principal office adidress MUST BE A STREET ADDRESS) R e _
Enter new mailing address, it applicable: L . - )
(Muailing address MAY BE A POST QOFFICE BOX} L - _ o

B. I amenmding the registered agent and/or registered office address on our records, enter the vame_of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Regiatered Ohee Addyess:

e Flosgdin weeet agddien

tlrida _____
Ui L o

tNew Registered Agent’s Sipnature, it changing Registered Avent:

Iheeehv avcept the appoiniment as registered agent and agrec to act a0 this capacioe, 1 tarthee ageee o comply witle the
provivions of adl staties velaive to the proper aned complee pevformree of my dudies, and am familior wivh and
accept the edfipations of niv position as registered agent as provided foe in Chapior 60585 O, i 1his document s
heing filed 1o merele reflece a change in the regisiercd office address, Dheveby confivm that the limited Liabifine
conpainy as heen notificd inowriring of this clange.
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H amending Authorized Personts) authorized to manage, enter the tide, name, and address of cach person_being addyd
or removed from our records:

MGR = Manaver
AMBR = Authorized dMember

Title Name Address Type of Action

O Add

__ O Remuove

O hanye

0O Al

O Remowe

_ L Change

0 A

O Remave

O Clenge

__D Add

O Remaove

_.0O Change

_ O Aadd

e e T R

. 8 Changee

___OAud

_ O gemone

O Clange
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Do 1f amending any other information, enter change(s) here: o rach additionad shects i neeessany s

——

E. Effective date,if other than the date of filing: toptional)
(I an eftects e date 1s listed, e date mast be specilic and cannot be prn to daee of Gilegy or mee than A dav s alter Tlmg o Pt o o3 02417« Hiby
Note: Mibe daty anserted inthis hlock does notmeet the applicable statuore g reguiremaenis, this date wibl nag he listed as the

document™s ettectiive date on the Depai tment of Stale’ s recmds,

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

2p/08

_ MAvAGEZ

Sgnatinelot o member o asthonzad tepresentianve ot a messher

Z/sa_ﬁw,é}w, MAvkGez.

- I T
Fypod or prsted naow o signee
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Fiting Fee: $215.00



