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ARTICLES OF AMENDMENT

P2

™

TO
ARTICLES OF ORGANIZATION
OF
I £ =
Name ﬂ'lll LCQQJ:) 2:35 urrL C

T'ho Articles of Organization for thiz Limited Lizbility Company were filed on __ L’{ / / 7 D ]und asgigned

Florida document numbert E_OC‘? QDO? 7 72. [

lhis amendment is submitted to amend the following:

A. Ifamending name, enter the new ngme of the Wmited linhility company here: |

rhe new nmne must be distinguishable and end with the words “Limited Lisbility Compeny,” the designtion *T. L(‘" or- Lhe abbraviation
T.L.C™

Snter new principal offices address, if applicable:
Principal oflice address MUST BE A STREET ADDRESS)

L |

oy

inter new mailing address, if applicsble:
Mailing address MAY BE A POST OFFICE ROX}

[

3. If amemilng the registered apent and/or regmered office address on ouar records, gptey the ngme o hL ﬁ
egistered agent and/or the new r

- 168 Y e

of t
stered offic here:
Nare of New Regigtored Agent:
New Regi ffice Ad
(Enter Flurida street address)
. Flarida
{City) {Zip Conde)
{ew Reuistered Agent's Slgnature, if changing Registered Agent;

‘hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
ha provisions of ull statutes relative to the praper and complete performance of my duties, and I am familiar with and
iccept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

weing filed to merely reflect a change in the registered office address, I hareby confirm that the limited Fability
vmpany hax bean notified in writing of this change.

{(If Changlng Reglatered Agent, Sigpature of Now Regisferod Axend
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If nmeridlnu the Managers or Managing Members or our records, eoter the title, name, 104 _address of each Manager
or Managipg Member belng added or removed from oyr records:

MGR = Manager
MGRM = Managing Member

Title Nam

Meen) ALORIN D1 7R

Address Type of Action

o CF Al
P Remove
<~ S

i —"

7 Add
[7] Remove

(3 Add

[ Remove

) Add
D Remove

7 Add

"} Romavo

Add
e Y Remove

D. If amending any other lnformation, enter change(s) here: (Attach additional sheets, if necessary.)

' Blg%\a

EBAO 40
0314

e
.

SNOJLY

|
5618 NY %2 435 60

EIL /K

Datcd .

Signature of a mémber or authorized represen we of & member

7 hge) SETHOYICH

Typed or printed namc of signec
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