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ARTICLES OF AMENDMENT Fz
TO L
m
ARTICLES OF ORGANIZATION - Mo
OF 2o
2z
FREDERIKE LLC om
(Name of the Limhed Llaﬁm-l_'{ Comganﬁ ax It now appears on pur records.) L
A Florida ed L ty Company)
The Articles of Organization for this Limited Liability Company were filed on 10/10/2003
Florida document number _ 103000038845 |

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited linbility company here:
“L.L.CP

The new nsme must be distinguishable and end with the words “Limitcd Liability Company,” the designation “LLC” or the abbreviation

and assigned

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing addres, if applicable:

(Malling address MAY BE A POST QFFICE BOXG
B. If amending the registered agent and/or registered office address on our records,
recistered asent and/er the new regisipred office addres rere:

Name of New Registered Apent:

ew Regi

enter the name of the new
ered

ce Address:

" Enrey Florida srreer address

City

, Flovida
New Ragistered Apent’s Sinature, if changing Registersd Agent:

Zlp Code
1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8, Or, if this document is
being filed to merely reflect & change in the ragistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Caanging Repistercd Agent, Signatare of New Registered Agent
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