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ARTICLES OF AMENDMENT FilLep

, . . TO . P e Jul [ G

ARTICLES OF ORGANIZATION ) J
or R P T

D3ESOLAS Holdings 11 C

Nanie of the Liniied Liubillty Compuny ns It now a
TA Fonda Linntal Lubihty Company)

Ihe Articles of Organization for this Limited Liabiliy Company were rited on 2118 and assigned

oy 1) 5222
Florida document number 18014

This amendment is submitied 1o amend the following:

A. If amending name. enler the new name of the timited linbility company here:

The new nome wst e distinguishable aml contain the words “Limited Linbiliy Compay. the desienation "LLC" o1 the abbieviation “LILCT

Enter new principal offices addeess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

K. If amending the registered agent and/or regisiered office address on our records, enter_the name of the new
repistered agent and/or the new registered oftice uddress here!

Name of New Registered Agent:

New Revistered Office Address:

Fneer Flovidea strees addrest

. Florida
Cire Zip Cule

New Registered Agent’s Signature, il changing Registered Apent:

{ hereby accept dre appoiniiment as registered ageni aid agree (w act in this capaciiy.  further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familier with and
accept the obligaiions of my position os registered agent as provided for in Chapter 6035, F 5. Or, if this document is
being fited 1o merely refleci o change in the registered office uddress, | hereby confirm that the limited liabifity

company has beer norified i writing of s rlnge.
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It amending Authovized Person(s) authorized 1o manage., enter the title, nieme, and address of each person being added

or removed from our records:

MGR= MNMuaouger
AMBR = Authorized Member

Tille Namg¢ Address Type of Action
MGR GG Mivis 524 T 72nd Street ApL 234
O Add

New Yok, NY 10021
I Remowve

O Chunge

MGR Ciabriclle Mivis 534 72nd Swreet Apt 234
W Add

New Yook, NY 10021
] Remove

O Change

e -
Mol 11 Aﬁ?
T = 0
ER. = —
- E.Remuye ;:"
I o) \:'ﬂ
e —
0 Changgz o
STl (_’f)

oAl =

O Remove

O Change

O Add

O Remwove

O Change

0O Add

 Remove

O Change
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. If amending any other information, enter change(s) here: {Arach acklitional sheets, (f necessary.

NiA

{optional)
ToF o date of fikinge or more thin 0 days ufler it} Pursuant 1o 6050207 (X6
Ie statmtary filing requirements, this daie will nint be listed as the

E. Fffective date, if other than the date of filing:

(Tf nn oTfective dige is listed, the dote must be specific and cannot be pr

Note: [Fihe dare inserted in this blnck dnes not meet the applicah
Hocument s cltective date v the Department of Stae's records

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:

(h) The 50th day after the recard is filed.

Dated June 19 IR
ule . .
N
B 2y AN—
o

Sipnanire of 4 awmber or antharnized reprosentative oF a member

Gubticllc Minvs
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