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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Ity Cell MIO(WU LLC

(Name of the Limbted Liabill mpanv a$ it how appears OO oUv
(A PIon?.Eihm"r?eE E&Elhty Compmyi

The Artlcla of Organization for this Limited Liability Company were filed on O%l // ! 3 and ﬁsigr_led
Floridh document number _| 20000 31993 .

This amendmen is submitted o amend the following:

A lf flmend'mg name, w name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Lizbitity Company,” the designation “LLC" or the abbreviation
“L.L.¢.”

Enter| new principal offices address, if applicable:

=
(Pringipal office address MUST BE 4 STREET ADDRESS) > R
o
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new mailing address, if applicable: P
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B. I amendlng the registered agent and/or registered office address on our records, enter the name of the new
red agent and/or the new registered office address here:
Name of New Registered Agent:
w Regi ffice Addr
Enter Florida street cddress
. Florida
City Zip Cpde
mpiy with

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited li
compymy has been notified in writing of this change. :

tf Changing Repistered Agent, Si
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MGRM =Managing Member
Title ame
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the title, name, and address of each Manager
Address T on
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.,)
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Signature of 2 member or axthorized representaitve of @ member e 2
by Vel
&5 o e Oj-ﬂ?‘ﬁég ey -r—'-a??’q
" Typed or printcd name of signes
Page2of2
¢ ™ ~ e N ™~
Hi30C0146858




