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ARTICLES OF AMENDMENT

TO L 0CT20 PH 3:29
ARTICLES OF ORGANIZATION . scke1aicy oF STATE

TALLAHASSEE. -FLORIDA

AmvD A Hed e

{Name of the Limited ﬁg% quég i‘ as it no’g ADPEAYE oD um; records.)
A1t thty Company,

TthchsofOrMonfor&:shmtedhabd: ty Company were filed on Oq/'zé /'20(Qé and assigned
Florida document number LO@DOOO?\Z‘? é’ﬁ

This amendment is submitted to amend thc following: -

A, If amending name, enter. the pgw name of the ]hnitcd Itabﬂ_wz mmgnnxhgr_,

The pew name must be distinguichable ¢od end with the words “Limited Liability Company,” the designation “LLC” or ﬂmnbbremmn
ﬂ'[. L‘C ”

Enter new principal offices addmss, if applicabie:

(Principal office address MUST BE A STREET ADDRESS) 08 S A€ T
tha mf', T 22/(3

Enter new mailing address, if spplicable: - /08 LS&U 90 cr
(Mailing adiress MAY BE 4 POST OFFICE BOX) M fam/ 11 33/7Y

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

registered agent and/or the new red office address here:
Narne of Now Reiisred Ageat: AN:\//A I Junco
New Rogistered Office Address: [ 05 ow Q6 _Cr
. ' ' . (Enter Florida street address)
Mlamf . Florida ,‘i} 7j
(City) (Zip Code)

ew Registe ent’s Sien if changin istared Agent:

1 hereby accept the appomtment as registered ageni and agree to act in this capacity. I further agree to comply with
the provisions 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.S. Or, If this document s
being flled to merely reflect a change in the registered office address, I hereby confirm that the limiled liability

company has been notified-in writing of this change. _ - '
' : iz
(If Chamging Registered mnw tute&f New ) |
%e 1of2
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If amending the Managers or Managing Membmﬂn lwleg)rgs enter the title, nam
or Managing Member being added or removed from our records: .

MGR = Manager
MGRM = Managing Member

Title Name Address

and address of each Manager

Type of Actien

{ 1Add

[ Remove

Add

1 Remove

M add

{] Removs

) Add

Removs

[JAdd

[JRemove

[Jadd

[[TRemove

D, ¥ amending sny other information, enter change(s) heve: (Attach addirional sheets, if necessary.)

Chanpe MGR _ADDIrESS TO:

108 Sw_9k (T

Miamt _ FiL 3374

OCtvpec 20, 20t .
">,,a

Simaturc of a member or wjd represcntauvc ofa member

AN A )uLV'\C«U

Typed or printed name of signee
Page2o0f2
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