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____AFTO7LLC | -
(Name of the Qm!&e{g Llnbllq any oy | 2pprara o ds
oty ted Ladihty Company,
The Articles of Organization for this Limited Liability Company were filed on 07/29/2008 and assigned
Florida document number LO2300072850 :

This amendment i3 submitted to amend the following:

A. Ifamending name, enter the new name of the limited Hability cornpany here:

AFTO7,LLC

The new name must be distingnishable and end with the words “Limited Liability Company,” the desigmation “LLC™ or the abbreviation
O

Enter new priecipal offices address, if applicable:

(Principal offlce address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered igent andéor registered office sddress on our racords, ¢nter the wame of the new

registered apent and/or than istered office ad here:
Name of New Rugstoced Apent:
New Registered Office Addreas:
Enter Florida street address
, Florida
City Zip Code

New ni's 2 { changing Regi nt:

I herehy accepi the appointment as registered agent and agree fo act in this capacity. I furthar agree to comply with
the provisians of alf statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o mevely reflect o change in the registered pffica addrass, I hereby confirm that the limited Hability
company has been notified in writing of this change.

I Changing, Ragistered Agent, Sizpatare of New Registered Apeat
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f" t:;a r o sinu Membary on cur , enter the title, nams, und gddress of each Managper
MGR = Manaoger
MIGEM = Managing Mamber
MGRM ALLAN NG A00S NV 80 STREET 7)Ad0
. MEDLBY FiL.ORIDA 331RA Remove
vems BRI T e —
Remorvn
. MGRM WANG SOOSNWOOSTREET . [ladd
MEDIFY_FIQRIDA 33168 [ Reowmgve
LT Asd
] Ramave
Tladd
TRemove
[Jadd
Dﬂbm:hfu
D. If umending auy other infnrmatlen, enter chinge(s) hores (Atioch additfonal sheats, i necazswry.)
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Typed or printad name of tigrice
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