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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dota Management [oldings LLC

{Nome_of the i Onited LIablliTy Comsmy 83 [l nOW Wppeura 0B Gur reen ity T
orlda Lirnidled Liwdeily Compuny

The Articles of Organization for this Limited Liability Company were filed on June L1, 201 ?

and assigned
Flarida document number 112000134281

This amendment ia ubmitied to emend the fotlowing:

A. If amending name, enter the new name of the limbted lability company here:

The new neme musl be distiepuishuble ond consin the words *Limited Llsbitily Company,” the deaignatian “LLL" or the abbeeviation L. L.C."

-
Enter new principat offices nddress, il applicabhe: L=

(Princtpal office address MUST BE 4 STREET ADDRESS}

- "t E
¥ater new malling addrew, if applicable: I -
(Maiting address MAY BE A POST OFFICE BOX) = ~

’ 5 (o
s

B. 1f amending the rcgisiered agent and/or registered office address nn our records, enter the name of the new
registered ngent and/or the uew registered office address bere:

Name of New Registered Apent:

New Reyistered Office Address:

Enter Flpridy street addrets

, Florida
Chy Zip Code

Jow Replsterad Agent’s Sigrnature, B changhig Registered Agent:

7 hereby accept the appointnent as registered agent and ogree o uct in thls capacity. | further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
aceept the abligutions of my position us registered agent as provided for in Chapter 605, F.S. Or, if this decument is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

LT Chauplng Repistered Ageat, Siguature of New Heolstered Agent

Fage 1 of 3
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If amending Authorized Person(8) aulthorized to manuge, enter the title, name, snd address of gach person being added
or removed from pur rocords:

MGR = Manuger
AMBR = Aunthorized Member

Titk Name Address

Type of Action
) D. Jerome Larsun 3225 Jurdan Boulcvard
MGR Mulabar, FL 32950

1 add

W Remove

O Change
Sondrd D). Lanzn 3223 Jordan Boulevard
MR

‘
Malaber, FL 32950 0 add

H Remuve

e O Chunge

.
-
__ O Remove,

-

.. OChenge

T
'

OAdd - p

y Ql GitY B8l

i i
s

—
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] Rcmévu :
s &g}
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O Change

O add

_ORemove

I . O Change

........... U Add

O Remave

.0 Change
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D. If amending any other information, enter change(s) bere: (Aituch additional sheets, if necessary.)
NIA

P S T

nG O Wy 91 o0y Bl

E. Effcctive date, If other than the date of filing:

{optionul)
(1£ an effective dute |5 sted, the die must be specific wwd connol be prior lo

dntc of filing or morc than 94 days afier fifing.) Pursuant L 6054207 (3)(k)
Note; |f e date inserted in this block does not meet the apolicehte stutory filing requiramneats, 1

his datc will not be listed as the
docurment’s effective date un the Depattment of Stale™ reconds.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the sarlier of:
(b} The 90th day after the record [s flled.

Dated 1 L < i \* (S ., 201
T D 7/{
IRVAVYY .{/'w;;.{ LN v d I

Signakie of o mtmber or suthorized representative of 2 memnber

Michael 13, Lvergite

Typed or printed narme of signee
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