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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEAMAR, LLC

{(Name of the Limited Tiahility {
A Flonda |amite

The Articles of Organization for this Limited Liability Company were filed on
L 18000207036

ability Company)

03/29/2018 and assigned

Florida document number

This amendment i5 submitted 10 amend the following:

A Hfamending name, enter the new name of the limited liabilitv company here:

‘The new namc must be distinguithable and comain the words “Limitzd Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 8659 NW 100TH PLACE

{Principal office address MUST BE 4 STREET ADDRESS) ~ MAMIFL, 33178

Entcr new mailing address, if applicable: SAME

(Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on onr records, gnicr the name of the pew
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

8659 NW 10071 PLACE

New Registered Office Address:
Entar Floride street address

MTAMI Floridn 33178
Ciry Zip Codr

New Repistered Arent’s Sienature, if changing Repistered Agent:

! hereby accept the appointment as regisiered agent and agree fo act in this capacity. I further ogree (o comply with the
provisions of afl stanues relative (o the proper and complete performance of my duties. and ] am femitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o mereh reflect a change in the registered office udidress. } hereby conflrm that the limited tiability
company has been notified in writing of this change.

1€ Changing Registered Apent, Signatore of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

DIDIMO A BRACHO BGS9 N W 100TH PLACE,

MGR MIAMI FL 33178, 0 Add

I Remove

[ Remove

0 Change

O Add

O Remove

O Change

O Aadd

1 Remove

O Change
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document's effective date on the Deparinrent.of State's records.

(b} The 90th day atter the recard Is flled,

D. Itamending any other information, enter cliange(s) here:

(AAstach additional sheats, if nevessary.)
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E. Effective date, if otlier than ihe date of filing:

{1f an effective date is lisied, the date mt be speci e and comnot be prior Lo date of filing or more than 90 days after {filing.) Pursuant 1o 605.0207 (3)t)
Nate; Tfthe dete ingerted in this Block does not mact thie applicable staiutory filing requirements, ihis date will not be listed a3 the

DIDEMO A BRACHO

If the rezord specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of;

2008
7 o
)‘4‘{;44.&;‘,{7

signamrend o meamber or puthorized representalive of o member

{optionnl)

Typed or prinied namc ol signee
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