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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

oy Viwo  Lic

The Articles of Organization for this Limited Liatility Compeny weee Sledon _____J J {2 D11 and essigned

Plorida ducument namhac ﬁl’ODOOSQWL .

This amendmegt i submiftted to amend the following:

AIr ammdlng name, enter the new name of the Ll_mlted Hability company here:
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The new name must be distinguishable and and with the words “Limited Linbility Compeny," the designation “LLC® or tiie’ abbre‘flﬂlﬂﬂ
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B, If amending the registered agent andfor registered office address an our records, mr__ﬂmﬁﬁf_ﬂﬂqu e
registere t and/or the naw regjstered office address here: A :: R
| o E L
o g

ame ew Repistered 2 & R

o en

New Registered Office Address:
(Enter Florida streat address)
. Elortda
(Ciy) {Zip Code)

New Register t's Sienature, if chanping Replstered Agent:

{ hereby accept the appointment us regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statules relative Io the proper and complete performance of my duties, and I am fiuniliar with and
aceept the obligations qf my position as registered agent as provided for in Chapter 508, F.S. Or, if this docirment iz
being filed to marely reflect a change in the vegistered gffice address, I hereby confinm that the iimited Hability
compary hay been notified in writing of this change. .

{If Changing Registarad Agent, Signatury of Mavw Registcred Azead
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If amending the Manngers or Mannaging Menbars o our recurds, enter the ttle, name, and gr_lgm of ench Muyngeer
ar Meapaging Member baing sdded or removed from ot recods:

MGR = Mauager
MGRM = Managing Member

Title Name ' Address Type of Action

[] Add
Remove

[1Add
1] Remova

[T add
D Remove

" D. Ifamending any other information, enter change(s) heve: (datach additional shests, f necessary) o
=

Dated /%jdd?z' 57%. A0/

Signalure of 2 memberor avkhorized ve of a member
Ang  ZsThe! Arics
Typed or printed name of signes
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