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@ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

c)& r UJS L
{Name ol the i“u-ule Viahilfby emi\nn!l At nhw apRAIYs on pur eernrig

1A Tlorida Liot ability Cempany}

The Articles of Qrgunization for this Limlied Lisbility Company weie filed on mé f, /Z‘ t ang sssipned

Flordda dosument number L //0 000/57 éﬁéi

This amendment is subiitted 1o amend the llowlng:

A, lramending name, guigr (e vely name nf the iimijed Uabitity company here:

Tha new nume owyst be distingulehaiile sud end with ehe wordy “Liuled Liability Compny,” the designation “LLC" or the abbreviation ‘
SLLS ' i

Inter new priticipal ofices address, il upplicalile:

(Principad affie ndilrese MUST BE A STRERT A BNIESS)

Eufor uew maling address, 11 2pplicable:
|

el pddreay MAAY RE d! POST QOFFICE EOE] — -

B. 1 amending tbe registered npent undfor veplstered office nddress vu our records, gnter (ho name of the naw
reglstergd grone gnd/nr the naw reshisred offica addrats hepe

Name af New Replsteved Agpnt:
Mew Rumisreres) OMce Address:

Enfar Flaride straet pdibrayy

, Morida
Clry Zip Codz

L heroby aecept the eppoivement as vegistercd agent and agres 10 acr in trls capacliy. I furter ngreg 1o compby with
the provisiens af all setitas reloriva Io the proper snd complete perfornance of my dutles, and J um famitiar with cnd
trecupt the obligations qf my posltion as rogiviered agent as pravided for in Chapier 808, £.S. Or, if this document is
beng fited o mersiy reflect o ehange in the reg:.rlfred afficy address, d heredy ganflem tha the linticed Haéff:{y

company has beer norifled in w.-mng qf this change.
If Chawging Repistenst Agent, Xlpongpe of Now Reglvipnan 4 Rep
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T aevomdings e Managers ar Managing Members on a0 r reears, wonre fhe virbs opnen and addrevs of a8 Manoe
e ALs iswinge Mermltes heing nddgs) o Fganreld TEo) G sechenc
MGHRE = dlanager
MGRDN = Musaazing Maember
yuiily Namw Skl rows Trpe nf acting
NeL  _fuedng ﬂrzf.yam' LA Sy pro i
781 "' L emo
AT B EITT S Femos
WER Wa 7&"0 fe':i.rﬁ?o?rf Ikt L fre Jo Add X
[ e /Gl Rémtive
Py B | 1 ﬁ/,{’c
Mea & (oo /Jﬂ";"p{ Diri rer D 438 STF Shind X
U-U— <1 kN [ funsare
. . e P 33176
£ Aud
[l Remoue
[ladd
[ Remave
TAdd
[ JRemvz
N, Wameatting any wther infarmaon, eater chanjels) herer @ooit caighifenal sheats, 3 sreesharm)
.4 f"ﬁ-bd!_ 14
0 ! - . i d
Taime. fobel  Gutierser ——— 34 %
wattes  Prosper — 165
i
Flippy  Prosper —_— b ST
M r
Mawme vip  Ealdassare, — %/
Usted _j’@/wjf . M/_.
yipacure OF il pema2s or Sulnboied repsGBENLANYe 0BG Meitiber
.gmmz g%t—caé’éréLB
,}p:d oF ATt [1ya 2 adl apiis .
Pagel2of2
£QA/E@ 3avd

LI d02 FTdW3 9696E£IGBE @S:£2 T1iLZ/1C/E0



