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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

The Anticles of Organization for this Limited Liability Company were filed on jzlf]{ M, 107 ‘/ and assigned
Flonda document number L J"f poo 24 ‘(“{q a}

Thus amendment is submilted to amend the followng:

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

Dahovn S5 Thveotments LLC

The acw name must be distinguishable end contnin the wards “Limited Linbility Company,” the designation “LLC* o1 the abbreviaton “L.L.C."

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

Enter new maiting address. if applicable:
(Mailing addrexs MAY BE A POST OFFICE BX)

B. If amending the registered agent and/or registered office nddress an our records, enier the'nanie ofthe new registered

apent and/or the new registered office address here:

Name of New Reeisiered Apent’

New Registered Qffice Address.

Fater Florda street aulefress

. Florida
Cin Zip Code

New Repistered Agent’s Sipnature, if changing Regivtered Agent:

I herebyv accept the appenntineni as registered agent and agree (o act in this capaciiy. 1 further agree to caomply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famuliar with and
accepr the obligations of my positton us registered agent as provided for in Chapter 605, F.S. Or, of this document 15
being filed to merely reflect a change in the regustered office address. 1 hereby confirm that ihe imited liability

company has been notified in writing of this change.

ir Changing Registered Agent, Signature of New Repistered Agent




If amend'ing Authorized Person(s) authorized to mannge, enter (he Gitle, npne, nnd gedidress of each person being added
“or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

(Jadd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

iRemove

.y
.- LChange

-

Oadd

ORemove

GChange

Cadd

DRemove

OChange

CAdd

ORemorve

DChunpe




1. If amending any other information, enter chnige(s) here: (Anach additional sheets, if necessary. )

£ M

E. Effective date, if ather than the date of filing: (opticnal)
(If en effective date is hatad, the date must be yexific and cannot be prior to date of [lmg or mote than X0 days sfter fling ) Purazant to 6050207 (3 xb)
Note: ifthe date uneried in thus block does not meet the applicable statutory filing requiremaents, this date will not be lisicd es the
document’s eifecuve date on the Deparunent of State’s records,

If the reeord specifics a delayed effecuve date, but not an effective time, o1 12.01 3.m on the eather of () The Xhh duy after the
record is filed

Dated Tuﬂé 'z . ) 201‘{ .

ST/

U' Snkmn.m: of 8 member or aushonred representative of & memnber

jAso:\ MATTROW S

Typed of printed name of ugnee




