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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
' OF

LU :0tHY 8193460

) NP A
oriaa Limite Hi '11 T ,Ol'ﬂpﬂ.ﬂy

The Articles of Organization for this Limited Liability Company were filed on D / / 7/0 7 and sssigned

Florida document number / 2 7 &()LEX) é? / 57 O

This amendraent ig submitted to amend the following:

A. If amendling name, enter the new name of the limited liability compn;

The new name must be distinguishable and end with the wonds “Limited Liability Company,” the designation *LLC” or the shbroviation
“L.L.C.”

B, If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the now repistered office address bere:

Name of New Registered Agent:

New Registered Office Address:
(Enter Florida street address)
Florlda ___ . .
(City) (@ip Code)
New Repigtered Apent’s Sienature, If changing Registered Agent;

1 hureby accept the appointment as registered agent and agree fo 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
uccept the ohligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docyment is

being filed ro merely reflect a change in the registered affice address, I hereby mq/trm that the limited liability
company hus heen notified in writing of this change.

(If Changing Reglstered Agent, Signature of Now Regivtered Azent)
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I amending the Managers or Managing Members on our records, en title AN
r being add - wved from gur records:
] I[GR = Manager
| [GRM = Managing Membor
. te Namg : Address Type of Action
1cem  _NMANCY  NUR Add
move
— . [ Remove
[Jaad
. DRclmrvc
__ Add
Remove
e TN T LAY . dd
. Remove
e [ Jadd
[ JRemove

{ . If amending any other foformation, enter change(s) here: (Aitach additional shects, if necessary.)
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Signuturc of a mc::?r authorized representative of a member

e r— ryyy:.> o / o e Pl
Typed or printed name of signce
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