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ARTICLES OF AMENDMENT
ARTICLES OF OQRGANIZATION
Tl Govral Cotacring (LG
Name ¢f the Limited Liabilf n s it Now ur records,
londa Limi 1ty Company
The Arficles of Organization for this Limired Liability Compmw were filed on _ 0 l I 7 j 5 and assigned
Florida document number L 1 :b OOO @ 5
This amendment is submitied o amend the following:

A, If amending name,

enter the new name of the |i ility company hcre:
ZQ %::a\,u "iﬁ i& . LG

The new namc must be distingutshablc and end with the words *Li
“LL.C.

w principal offices address, if applicable:
MUST BE A STREET ADDRESS

Enter

Enter oew mailing address, if applicabte:
(Maliing address MAY BE 4 POST OFFICE BOX)

registen

Name of Ne».v Registered Agent: .

B. .If amending the registered agent and/or regisiered o&ce address on our records, coicr the name of the new
ed agent and/or the new registered office gddress hene: :

n'+'tcd Liability Company,” the designation “LLC" or the abbreviation
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Mew Registered Office Address:

Enter Florida street address

, Florida

New Registered Apent’ i cha- ing Registered Agent:

I hereby
the proy
accep! 1]
being fi
company has been notified in writing of this change.

accepr the appolniment as registered agent and agr
isions of all statutes relative to the proper and comp,
he obligations of nry position as registered agent as |

City Zip Code

ee 10 act in this capacity. I further agree to comply with
lete performance of my duties. and ) am familiar with and
provided for in Chapter 60% F.S5. Or, if this docimenti is

ed to merely reflect a change in the registered office address, 1 hereby confirm thay the limited liability
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1t Chaoglng Reglstered Agent, Signature of New Regitered Avent
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If amending the Managers or Managmg Members on our rds, enter th name, and add of each r
orhdagﬁ Mem ded rds:
MGR = Manager
MGRM = Managing Member
Title Name Address Iype of Action
] Add
[l Rermove
Add
7] Remove
3 add
] Remove
Add
Remove
[Add
_[Remove
MAdd
D. If anrnding any other information, enter change(s) kere; |(drach additional sheets, if necessary.)
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