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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f\P/.'f) LK lm\ulllm.,l L
NOW Apears oo sur records.y
ity Connapany)

A Flonda ..mllc Lialw

The Articles of Ormanization for (his Linted Liability Company were liled on 11022004 and assigned

Florida docement miinber LIO0MIOSS23

This amendment i submitted Lo anend the following:

A, If amending aame, eoler tie new name of the limited liabilicy company here:

AVZIRE: Consplene . LEC
The new mime miost he disringuishabic and comain the words “Limited Lishility Company,” the designagan "ELCT or the ahbreviation "L G

Enter new principal offices address, it applicable:

(Principal affice address MUST BE A STREET ADDRYESS)

Enter new nmiling address, if applicable:

(M aiting address MAY BE A POST QFFICE BOX)

B. 1f amending the repistered spent and/or registered office address on our records, enter_the name of the new
registered avent and/or the new reaistered office address heve:

New Registered Oice Address:

Erier Florida street cufiresy

. Florida
i Lip Conte

New Hevistered Agent's Stynuture, it changing Registered Avent;

{ irereby accept the appoinbrent as regisieved agent and agree fo at in this capociiv [ further agree 1o complvwith the
provisions of ull standes velative 1w the proper and compleie perforniunce of my duties, and i am famidiar with aned
accept ithe ubligaiions of un pusition as registered agent m‘pm"fdcdjm in Chapiter 603, 175, O, i thix docunent is
heing jiled 1o merolv veflect a clhunge in the registered office addvess, ! hereby confivm tha the Jimited fiubifity
compenty hay heen notified boeviting of this change.

If Changimge Registered Agent. Siguature of New Repistered Azent
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it amending Authorized Person(s) authorized 1o manave. gnter the title, nne. and address nf each person being added
or removed [rom our records:

MGR = Mupaser
AMBR = Aothorized Membher

Title Name Adidress Typeof Actinn
O Add

0 Remone

3 Change

O Add

O Remene

O Change

0 e

O enove

0 Change

3 Remove

O Clnee

] Add

O Remove

O Change

O Add

O Removy

O Change
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D. 1 amending uny other information, enter change(s) heres (Anach adeditional shecis, if necessary.

E. Effective date, if ather than the date of filing: (eptional)
tsted, the e must be specific i cannat he priof W date ol Ling at more than 96 days adter filing.) Pussuant o 602 0207 1.30b)
wserted in this block does nel meci the applicable stauzory liling regusreraems, this date wiil not he Tisted as the

11§ an eitective daie |
Nute: 11 e dite 1
dosenmen: s ¢ Wective date o the Depiunent of State’s records.

If the racord specifies a delayed effective date, but not an effectivé ume, at 12:01 a.m. on the earlier ¢t:

(b)Y The B0th cay after the record is filed.
‘ M
'

Signalire of 2 member i authenzed rupmscnlumw\bg

1

ECTHAER > e

Prated

Nebwan B Rincon

Typed or printed name of siprec
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