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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI.ZA'I‘ION

Arké« L EMMM Nk\ M.O{V\O\q emen{ L[-C

LAY _1‘
Iyt ty ompany

The Articles of Organization for this Limited Liability Company were filed on 3 QF{ l"&@ \
Florida document number L TOOOCO 7233 .

This amendment is submitted to amend the following:

A. I smending name, here:

Eloordi TﬂtQ'E.nm, LW, LQO\VW’\@ et Ll

The new name must be distinguishabie and and with the worda "Ll.mnaﬁilnbllity Company,” the des: designation “LLC™ or the abbraviation
“LLCY

Eunter new principal offices address, if appifcable: — '

(Princinel office address MUST BE A STREET ADDRESS) T
““‘.‘H‘

LEnter new malling address, if applicable: e U

Mailing address MAY BE 4 POST OFFICE BOX) N\"“"*-.‘\\

B. If amndmg the reslsture.d agant nndfor reg!sterad ofﬁca nddress on our vecords, enter_the name of the new
pogistered new 1 vy b

Enter Flﬁ?ﬁa‘xw
, Florida .

City Zip Code

1 hereby accept the appointment as registered agent and agrae to act in this capacity, { further agree to comply with
the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the Hmited liability
company has been notified in writing of this change.

1F Changing Reghtared Agent, Signature of New Recisiersd Ageut
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\ [JAdd

. [JRemove
\\
[Jadd
[ JRemave

D] ding any other information, enter chnnge(s) here: (Attach additional sheets, if necessary.)

\
\
\
\

Dated Au"\u_z_&:t Z . EAOND | d g

- P
o=
Signature of 8 membef or euthionized representative of 4 meamber

Moo Coveeras,
Typed of prineed name of signee
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