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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“The Articles of‘Orguﬂznﬁon for thig Lirnited Liability Compeny were filed on% 33;5.\ 3? }3‘3‘38 end nsgigned
Florida document mumber A= ¥ D &0D JIT MG

This amendment is submitted io amend the following:

A, If smending name, gnter the new namg of the Hmited Kahility company hoge:

The new name must ba distingnishable and end with the words *Limited Lisbility Company,” the dwgnaucm 4 LC" or the abbrevistion

(‘L LC‘. ~
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Enter new principsl offloss address, )f applicable: 55—
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Enter new maifing sddress, if applicable: i _E__j‘
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B. If amending the registered agent and/or registered office sddress on our menrdl. wm

regiatered agent and/or the new registered offies address here:
Name of New Regigtered Apent:
New i drege: .
(Enter Florida street address)
, Florida ___
Clyy (Zip Cody}

I hereby accept the appointment as registered agent and agrea o act in this capacity. I firther agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dwties, and I am familiar with and
-ageept the obligations of my position as registered agent as provided for in Chapter 808, F.S. Op, If this decument is

being filed to merely reflect a chenge in the registered office address, ! heretry confirm :har the limited liability
company has been notlfied in writing of this change.

(if Changing Registered Agent, Signasry of New Registored 4ecnt)
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