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The Articles of Organization for this Limited Liability Company were filed on _O4_ / o7 l/ 20O and assiphed
Florida dogument mmnber { 19000037 . 5

This 15 subimnitted to amend the following:

A. If amepding name, enter the of the limited Jighllity com here:

%el, ngv: name must ba digtinguishable and end with the words “Limitad Liability Company,” the des_iguatiun “LLC™ or the sbbreviation
) i ‘

Enter uew!principal offices address, if applicable: 3wy S0 o 8
(Prircipal ofice address MUST BE A STREET ADD .' Sq TS LOR I

At €U 23186

Enter new mailing address, If applicable: ' Agraul S Wio St
(Mailing address MAY BE A POST QEFICE BO, Sore, 103
e L. 33196

B. If ameénding the registered agent and/or registered office address on mr'mmé.mm

regdstered avent and/or the vew repistered pifice address here:
Name of New Rewdistered Agen: Mﬁl
Ndw Registered Office Address: a3 al D 1o %X BTE v
Enter Florida street addvess
PALA R L  viorida__ 3318k
City , Zip Code
New Registered Agent’s Siegtature, if changing Registered Apent:

I hereby acpapt the appointment as régistered agent ard agree to act in this capacity. I further agree to comply with
the provisigns of all statutes relative to the proper and compléte performance of my duties, and [ am familier with and
accept the pbligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
baing filed Yo merely reflect a change in the registered office address, 1 hereby confirm thggthe limfred liability

company his been notifled in writing of this change. WY d
If Changing Registeyod )‘;' enatate g
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Jp Managtrs or Mnmglng Members on onr recon:l.s, enter the name, and address of each

MGRM =+ Managing Member
Title Name Address of Action
Add
1) Remove
1 Add
[[] Remove
] add
[ Remove
Add
Remove
[ 1add
I JRemove
[ Jadd
[ |Remove
D. Hmo;dhng any othey information, enter change(s) bere: (drtach additional sheets, {f necessary.)
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Dated _WONEMDER. ol | _Zoll | = 0™
o780 bu ot Wﬂ
s ,.ggg ,4.; M B e
Typed or printed name of signee
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