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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
014

EWNGESE :zﬂfeze.ummmm Creaun SEEVICES, LA

Articles of Organizaton for this Limited Lisbiliry Company werg filedon ___ S s ! 12 and agsiged
ida docurment number b=\ 20000 620 U4,

Thiy amendment is submitied to amend the foliowing:
A, [{amendiug name, enfer the r_new namsy of gn_e limited Jial ‘;Eg comg:._tgg_ here: . -
= N r ,' . r
The pew name must be duungunshable and cad with the words “Limited Liability Company,” the designation “LEC" or the abbwvevigtion
“L.LiC.”
Tran- —
Enter new principal offices address, if appticable: T ;
- B
o e - ——g e sme !
Mo I
Enter new mailing address, if applicabie: PN oI
address MAY B 2> e
o [V
Tk

amending the registercd 2gent and/or registered office address on our records, gnter the name of the Eﬂ!
tdred n ant/or the new ce address hore:

Enter Florida streer addresy

, Florida

Zip Code

1 hereby accept the appoiniment as regisiered agent and agree fo act In this capacily. I further agree to comply with
the provisions of all statutes relative lo the proper and complets parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
baing filed t0 meraly reflect o change in the registered gffica address, I hereby confirm that the limited lichility .
compan) has been notified in writing of this change.

1 Changing Registered Anent, Signaturg of Now Repistered Apeny
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Er amending aay other fulormation, enter chonge(s) beres (Arach additional sheets, If mecessary.)
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