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gz';:les of Amendment to LLC Articles of Organization of
DAL

Meviewr Ta/815 [l
The Articlesg/(/);g ni?ation for this Limited Liability Company were filed on
' L2 ssigned Florida document number
WATRIL0.09 7760 o0

This amendment is submitted to amend the following:
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These articles of amendment were adopted on ? / 2\?) ] P C)Z{

pated 05/ 2 3/020 2/
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Signature of a (nerwher or guthorized representative of a member

Markha “drey bl fitar

Typed or printed name of signee

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent, [ am famifiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing



