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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DINE Depot LILC

(Name of th len!ed Llﬂhllu " Cuymipany as it gpow appeary on our records.)

082852019 and assigned

The Articles of Organization for this Limited Liability Company were fled un

. )
Florida document number 19000219793

This amendment i submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability companvy here:

The sew name st be distnguishable and ontain the words “Limited Liahility Company,™ the designation “1LCT or the abbreviation L L4

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

=Y i
Enter new mailing addroess, if applicable: -
(Muiling address MAY BE A POST OFFICE BOX) L S
IR ik
P P

=
R (-
=
B. If amending the registered agent and/or registered office address on our records, enter the nmlu uf lh(‘gc\\ registered

4

agent and/or the new registered oflice address here: - -r;*‘ hrad

Name of New Repistered Apent: Thomis Rohan

. - ' TATFWAY ! ST LY
New Registered Office Address: LS00 GATEWAY BLVD, STE 220.219

Enter Florida sooct address

-.-.‘-'\{1

HBovnton Beach Floridy 332

Cuy A Cende

New Repistered Agent’s Sivnature, if changing Registervd Apent:

T herehy accept the appoinoent as registered agent and agree o act in this ¢ apacity. I firther agree (o comply with the
provisions of all statwees relative o the proper and complete performance of my duties. and 1 am Jamitiar wit and
accept the obligations of nn position as registered agent ws provided for in Chaprer 605 F.S. ¢)r. i thix document is
heing filed to merely reflect a chunge in the regisiered affice address, Thereby confirm that the linred licthitiy

company has been notified in writing of this change.

Q(Chan;qin;,_-l Registered Axunl. Signuture of New Repistered Arent
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' [f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
-Eremer— ROBAN, BARBARA

Address

1500 GATEWAY BLVD, STE 220-219

PRV

~ner Rohan, Thomas

BOYNTON BEACH, FL 33426

AR

P30 GATEWAY BLVD, STE 220.219

BOYNTON BEACH, F1. 33426

Tvpe of Action

Jadd

JRemuve

= Change

TRemove

CIChanpe

Al

ORemove

OChange

Tadd

ORemove

T Change

O Add

T Remove

TChange

Tiadd

—Remove

O hunge
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D. If amending any vther information, enter chunge(s) here: clrach additional sheers, if necessary.j

E. Effective date, it other than the date of fling: {optional)
{Han eilectve date 1s Histed, the date must be specific and cannat be prior to date of tiling ur more thin 90 davs alier Nling.y Pursuant t GO N207 (2
Note: 10the dute inseited in this bluck does not meer the applicable statetory Aling regquirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

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

December 29th 20214

Y7

Signatdre ora member or authonized represcntabve of a membe

Dated

Thomas Raohan

Typed or printed name of signee

Page 3 of 3
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