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ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
oF

DUMAS LI

(Name of the Limited Linhility Company as it now appears on our records.d
A Flonda Limited sty Companyh

T 1 " N : - : el . -y ~ - Wkt
Ihe Articles of Organization for this Limited Liabihty Company were filed on 122222

and assigned
. 2000331010
Florida document number L.220005510-1

This amendment 15 submitted 10 amead the following:

A Ifamending nane, enter_the new name ol the limited liability company here:

[he new name must be distinguishable and contam the words “Lamated Linhility Company.” the designation "LLCT of the abbrevistion "L L O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DIRESS)

Enoter new mailing address. if applicable:

(Mading address MY BE | POST OFFICE B(l\)

- - =

3

Cad

R Ifamending the registered agent and/or registercd office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

~o .
; v
Name of New Rewistered Agend:

New Repistered OfTee Address:

Fager Flevida sireet adidreas

9 :2 W4

L Florda

Ly Ay Codde
New Registered Apent’s Signatore, il vhonging Registered Apents

{ hereby accept the apporiiment as registered agent and agree o gt o thus capaenv, 1 fivther agree to comply with the
provisions of all stanues relanve 1o the proper aid complers performance of my duiies, and L am famiiar with and
aecepl the obitgaiions of my postton as registered agent as provided for on Chaprer 503155 Ciroif thies document 1

being filed io merelv reflect a change in the regisiered office address. T herehy condirm that the Dimred labiliny
compam has been noufied i writing of this change.

1 Changing Registered Agent, Signatore of New Registered Agent
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[f amending Authoriced Person(s) autherized to manage, enter the title, name, and address of each person heiny added
or_removed from our records:

MGR = Muanaper
AMBR = Authorized Member

Title N e Address Tvpe ol Action
REp Mansol Siauina Duanie P20 Devilwood Dive
-

Potennie, MDD 20834
DhRemueve

— Change

—Add

JRemove

—Change

ladd

ORemoeve

O Change

C Remuove

_ Change

ZAddd

CRemave

I hange

T Add

O Remove

Chunge
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AsUSSf snature venizalizn . 1oL et

D, A amending any other information, enter change(s) hever cliach addinonal sheets, i necessars.

k. Effective date. if other than the date of filing: {optinnal)
(11 an eHectve date 15 histed, the dale must be speailic and zinnet be prion i date o2 Dthng or more than 90 davs atier tlmg 5 Pussuant o 603 D207 | 35(bi
Note: I the dute inserted m this block dows not meet the applicable stitutony Dling requirements, this dite will not be listed as the
duocument’s effective date on the Depariment of State s records

-~

i the recond speaities o delaved eflective date, but notan eftectve tme, 2t 1207 o onthe eathier ol (b)) The 80t dav after the

record 15 Niled.

) April 24 02
ated .

Havcete ?M«Ri Hosio ¥eeumnaes

HE L

Signaliie of ® membe: of aulnonzed repiesentaiive of 4 membet

Mareela Yovanng Muosic Hemandes

Tvped o prmted name of signee

Filing Fee: S23.00



