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!
ARTICLES OF AMENDMENT /4,2 0 ppp b7 0713
10
ARTICLES OF ORGANIZATION
OF

_Z/ i Zé@féﬁffﬂx/ﬂd /g@;féfs AL

ame of the imlted iability Compan ears on our ricords.) ¢

‘lorda Limited Lis 1 v Lomp&ny)
‘The Articles of Organization f Z ¢ this Limited Liability Company were filed on___co -ﬁff'éﬁ. and assigned

Florida docurhent oumber —_Wj_ é’ / ‘ . 6\3

A
T E
This amendment ia submitted to amend the following: i ‘5 N
e [ FY
A I amending name, enter t w imited liabili mpany here; e Tz =
N
' 2

./‘-.,

“he new name must be distinguishable and end with the words “Limited Liability Company ” the designation “LLLC" or’ :hc abbr@tm
e

inter new principal offices address, if applicable: A4S /f//(.) SO0 7 /421/5 6 TE /4781
{Principal office address MUST BE A STREETADDRESS)  MIALL, (X 23772

‘;Jnternew mailing address, if applicable: _,..2_5,42' /U“) /0'77 Wéﬁﬂé/‘;
‘Maiting address MAY BE 4 POST QFFICE BO. ALLAUT, LA _A3IIL

L I ameuding the regigtered agenmt and/or regisicred office address on our record., gnter the pame of the new
-egistered agent and/or the new registered office address here:

Name of New Registered Agert //,4;6199 . / g@ér_&a £
New Begistersd Office Address: QJ/;‘)' A{éﬁ) /597) /4/5 \‘_57? /A‘/gfq

Fner Florida treat address

Uff?f‘-’/f , Fiorida 3.:5 /Q-QJ -
City Zip Code

'EW istere 's Signatare, if changin ey :

i hereby accept the appointment as registered agent and ogree 10 act in this capacity, [ fivthar agree 1o comply with
-he provisions of all statutes relarive to the proper and complete performance of my dutic ., and I am familiar with ond
wancepl the obligations of my position as registered agemr gi provided fopDy Chapter 608, F.§ Or. if this document is

heing filed (o merely reflect a change in the registered of s, §he M fhe limited linhility
% Lt

vompany has been norified in wriring of this change.
TfChanging Zegiterad Agent, Signature LLm;v__g___ 1rianet A
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i amending the Managers or Mannglng Members on our reeorda. enter the titte, nan: ., and adidress of cach Mana,
Q Momber being added rom

MGR = Manager | % 5 (2000 (/é;?v ’?_ﬁ

WMGRM = Managing Member
Title Name . Address Type of Action

WP Foperoves, Lhrovis Mm__/z@ ZZANyY

4 B 2 '¢E E: emove
/»Zéz/f_ //éé@o e pinee 2315 /0’4&0%4/5 7_;{5/4/.6/@ s
| MM‘E:D emove

/‘ZZZE 0&1@56 M, \,9\:3/5/(//()/09;4/[ SHE /b ﬁgm

- 2 L Remove

M?E

/817
,(/é/ Qj.ezwgz 1/?56/4 l7ing R34S M) /0 2 4/ e /-
ﬁ f :: : [ ]Remcw :

. _ [JAda
) , JRomove
1 |add
: [Remove

2. If amending any other information, enter;change(s) here: (Arach additignal sheers, .f'necessary.)
§ ﬁ__é@é.ﬁa T2

/i%b A/@f (arnctod, Tpeee
2345 tu) 101 e STE 14B) T

1 AALr AL ABBIFL

ones_ FElevgly Dl . G043

repreaentative of & mem: 21

LT {opbl

~TYped of printed nAme af signec
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4//_6 pooo H67 073
THE HEW STD0K HDLDELS FOL THIS (LEPI12ATIoY.

— LOJAPE  PReTTCr A0 ponfcs S A - ED ? 0.
. FAGA AbitintisTE£ALAD £
o 74 70.
PRETILL fa00ES S.A.

Ialin Farlrers LopRIGIEZ 40570

—



