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ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Lainnted Liabtlity Companyy

The Artictes of Qrganization for this Limited Liability Company swere filed on £}L’( Z[! OO é (Zréz and assigned

Flonda document number a O J

This amendment is submitted to amend the following:

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

Dhamone ook Dimolements (L

The new name maust be distinauishable and contaln the words “Lintited Laabtlity Company,” the designation LLCT or the abbreviation ~1.1.C.

Enter new principal offices address. if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Apent:

New Registered Office Address:

foneer Flewide stveer address

- Florida
{line Ay Code

New Registered Avent’s Sionature, if changing Registercd Avent:

{hereby accepr the appoimmeni as registered agent and agree to act in this capacine, [ further agree to comply with the
provisions of all statwies relative 1o the proper and complewe performance of my dutics. and 1 am familiar with and
aceept the obligarions of my: position as registered agent as provided for in Chaprer 605, .5 Or, if this document is
being filed 1o merely reflecr a change in the registered office address, I hereby confirm thar the limired fiabilin
company has been notificed in wriring of this change.

If Changing Registered Agent, Signuture of New Registered Agent




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - —- - - — -
ol

(Name of the Limted Liability Compady_as it 10w appears on pur records. |
1A Fronds Tanited Taahthiy Company)

The Articles of Oreanization for this Limited Liability Company were filed on jﬁ}}’}’{, 06’1 gdig and assigned
Florida document number (__2 20001 r2ee,

This amendmient 1s submitted to amend the following:

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

_D\A“C’\dz\z’)aok- i)l,.,(_ 5 : _i'S_(._LL

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigiaton “LLCT or the abbreviation V1L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) £
' ::: -"—. '::
' !\r':\ F:_
Enter new mailing address, if applicable: 3 = 3
(Muiling address MAY BE A POST OFFICE BOX) T

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fnter Flovida strect addiess

. Florida
iy Zip Cwlde

New Resistered Agent’s Sienature, if changing Registered Agent:

{ hereby aceept e appoiniment as registered agent and agrec to act in s capacin. 1 further agree to comply with the
provisions of all statntes relative (o the proper and comipleie performance of my dies. and | am familicr with and
accept the obliganons of ny position as registered agent as provided for in Chaprer 603 1.5 Or. if this document is
heing filed 1o merely reflect o change inihe registered office address. £ hereby confirn that the fimited liabiliy
compay has heen notified inweriting of this change.

I Changing Registercd Avent, Signuture of New Regisvtered Asent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from oiir records:

MGR = Manager
AMBR = Authorized Member

Title Namwe

Address Tvne of Action

—iAdd

ZIRemave

JIChange

TIAdd

“IRemove

Change

iadd

JRcmove

CiChange

—lAdd

JRemme

Change

TJAdd

TIReoove

—Clange

_Add

TRemonwe

SCnge



D. tf amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{117 ettective date s Tisted. the date must be specitic and cannet be privr o date of {iling or more than % day s aller ling. )y Pursuant to 6030207 (3)h)
Note: 1 the dine inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed cffective date. but not an effective time. at 12:01 a.nmx. on the earlier of: (b) The Yinth dav after the
record is filed.

Dated M 0«\,} \q . QOQ’{

Yy

Sumature of o hember or authonzad representative of u member

/‘Z\m:(-‘t Toster

Tvped or printed name of sigiee

13 hamvey Koo Y& (WY



