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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DA B VIES |
tNume of the Lingite

d
{A

- — " . N -
PROVERTY MMOA &E UEN
Lizhility Company s it now appeuars on our records. )
Flanda Limited Liability Company)
Flerida document number _L \ Cf{ OO0 | 8 ] l CP 7

~—
The Articles of Organizasion tor this Limited Liability Company were filed on 07/51 7 /&-D / 5) and assigned
= - - 7
This amendment 15 subimitted w amend the following:

Ao Wamending nanme. enter_the new nane of the limited liability company here:

The new wame must be distinguishable and contiin she words *Liuited Lisbility Company.” the designanon “LLCT or
Enter new principal oftices address, it applicable:

the abbreviation "LLC

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

=
=S
rj:. el
{(Muiling wddress MAY BE A POST OFFICE BOXN} s — r
T
-0 —
- -
I.om
B. If amemding the registered agent and/or registered oftice address on our records, enter the name pof. the new
reaistered agent and/or the new registered oflice address here: :_':; - W
Name of New Revistered Apeni:
New Rewstered Otfice Address:

Enter Flavida strevt address

Cinv

__. Florida
New Revistered Avent’s Siooature, if changine Registered Agent:

Zip Code
{ hereby accept the appointment as registered ageni and agree (o act in this capacine. 1 firther agree to comply with the
provisions of all siatutes retaiive 1o the proper and complete performance of my duiies, and fam fumiliar with and
accept the ohligations of my poxition us registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merelv reflect a change in the regiscered office address. [ hereby confirm that the linited liability
contpany has heen notificd bowriting of this change.

1 Changing Registered Agent, Signuture of New Hepistered Agent
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I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person beinp added
ar removed from our records:

MOGR = Manasger
AMBR = Anthorized Member

Title Namw Address Tvpe of Action

— T e
MGE- b‘onml(\ %mwm 14335 SIS AV i

C/L,Q_C;Lr\ 3G %T’[ g—- O] Remowve
3570

O Change
A
\_' A O Add

0O Remove

O Chunge

- 0O Add

O Remove

O Change

0 Add

O Remove

0 Change

——— . D r\dd

0O Remove

I Change

- O Add

O Remaove

O Change
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D. I amending any other information, enter change(s) here: fAnach additional sheets, if necessary,)

i Etffective dacelif other than the date of filing: (oplional)
U an erfeeny e it s histed, the date must be speeific and cannot be prior w0 dute of ﬁﬁng or mote than 90 days after 13ling.) Pursuant o 6050207 (3)(b)
Note:s I the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s ofivctive date vn the Department of State’s records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
b} The S0th day after the record is {iled.

Daed O QlOl l%}t)lg

) ——

Swenature of o member or authorized representative of a member

(mele Braswel!

Typed or printed nanmwe of signee
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