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ARTICLES OFAMUENDMENT
TO
ARTICLES OF ORGANIZATION
OF

De—i Q)MGN /\LC—

(Name of the Limited Liability Campany as i now
(A Flonda

iy Ol olE records.)
ited Liatihity Company)

. . .. . . R, oL
The Ariicles of Organization tor this Limited Liabiiny Company were tiledon _ 9! ' s ] 2

Florida document number L 220000 4 S5 94

and assigned

This amendiment is submitied io amend ihe tollowing:

If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamiied Dbty Company.” the desigmation " LLCT ar dhe abbrevianon ©LLC T

Enter new principal offices address, if applicabice:

{Principal office address MUST BE A STREET ADDRESS)

2

Enter new muiling address, if applicable: =
- 2
(Mailing address MAY BE A POST OFFICE BOX) o o

ﬂ(’!
B. If amending the registered agent and/or registered office address on our records, enter the n.lme nf theﬁ‘!e“ ngiu-rm

o
agent and/or the new registered office address here: -

—iy
M.

t

Name of New Repistered Avent

New Registered Othes Address:

Enter Flornks street adidress

. Flarida
Cin Zip Code

New Registered Aoent's Signature, if chaneine Hegistered Acent:

[ herehy accept the appoiniment as regisiered ayeni and agree 10 act in this capacioe, [ further agree io comply wiurh il
provisions of all standies relative 1o the proper and complete performunce of ms dunics, and {am familior with and
aceept the oblivarions of v position as reeisiered aeeni ay provided tor p: Chaprer 005, FL5. Or, i this document i
being fifed 1o merely refiect u change in the regrsiored ojfice address, T iereby congirm that the fimired liabilin
company hiis been notified in writing of this change.

[i Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Personts) authorized to manage, enzer the sitle, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG R SiMoNoYIKA DRAGANA —Add

TRemove
%lnngc

—Audd

CIRemose

— Change

_Add

JRemune

—Change

ZAdd

TRemone

— Change

oAdd

L IRemaove

— Change

—Add

JJRemose

— Change




D. If amending any uther information. enter change(s) here: rdniach addizional sheets, if necessarn

E. Effective date. if other than the date of filing: (optional)
(I an effective date is lisied. the date must be specttic and cunpot be privn w date of filing or more than 90 diys atter fihng.) Fursuant o 6050207 (aby
Note: [1the date inseried in this biock does mot meet the appheshle statwory Aling requiremems, this dawe will not he listed as the
document's erfective date on the Departmeat of 34373 records

[T the record specilies u delaved eifective dute. but not an effective hme, @t 12:01 0o on the earlier olz iby - The $Uih day aller the

record is filed.

Dated ‘;JL/Q\ i ! QO

( P

ar duthorized representptive of o mamber

TRAaCRICA Simotiov s KA

Typed or primied nome ot signee

I B Y e B AV B ¥



