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ARTICLES Olr?rgMENDMENT _ H |g 000 ;{45/( N1 A

ARTICLES OF ORGANIZATION
00

Aipha Medisource LC
- -~ {Nume of the Lim(te

- reeords)

The Articles of Organization for this Limited Liability Company were filed on 097201999

. und assigned
Flortda document number 199000607084

This amendment is submitted to amend the following:

A. If amending nume, enter the new name of the limited linbility conipany here:

DT Ventures Holdings, LLC

The new name 1must be distinguishable and conluin the words “Limited Liability Company,” the designution “LEC™ or the nbbucviu!ié;ﬁ‘l,.l‘.{‘_,"

Lt
Enter new principsi offices address, If applicahle:

=
(Principal office address MUST BE A STREET ADDRESS) .._._:,.,-,.:; A
™~
Enter new mailing addrcss, if spplicable: i - LS
(Malling wildress MAY BE A POST OFFICE BOX) . ! ~

B. If amending the registered ugent und/or registered office address on omr records, enter the name of the new
registered agent und/ur the new reglstered office address here:

Finter Floride stree! address

_______ Florida
Ciry iy Lode

New Repistered Agent’s Slpnatuve, il changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with and
accep! the obligations af my position as registered agent us provided for in Chapter 605, F.8. Or, if this dociiment is

being filed W merely reflect a change in the registered office address, [ hereby confirm that the limited lability
campany has been notified in writing of thiy change.

If Changling Registered Agent, Sipnature of New epistered Ayent
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1f amending Authorized Person(s) suthorized to manage, enter the litle, name, and m‘:l ress of each persun being added

ur l't‘['lNlVE(l from our recavds:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action
. 0OAd

O Remove

O Change

0 Add

O Reinove

i
[ Change

ot
c

.0 AIdElJ

[

g R.crzi:(j‘.'c

- el

Iu . -
.-CJ Chargg,ﬁp

0O Add

O Remeve

__[J Chunge

0 Add

O Remuve

O Change

2 Add

0O femave

O Change

pezors HITO00ENT T4
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

i‘:‘;_:
e
= “*"‘""‘-——r‘__‘_
y no
— - L —
— e - j-:_-_E :
a2 {
T
L. Effective date, iU other than the date of filing; (optional)

(1f an offcctive dute i listed, the date must be specific and cannot be prior to date of filing or movs than 90 days vler fing.) LPursusnt to 605.0207 (3)(h)
Note: If the date insericd in this block does not mect the applivable stalwtory filing requiremerts, thig date will not be listed a9 the
document’s efteclive date v the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.ni. on the earlier of;
{b) The 90th day after the record is filed.

Datcd w/ -kga{ft(-’(; 7 ( : c} 0, g .

7 Signature of a member or authurized tepresentative of & member

Dror Tohar

Typed or printed name vl signee
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