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ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION
OF |

[

¢ce Lrtenuanorn, gariey. ey, B
ame of the Li as it NOW LAPLALS N QUT rds. ¢ :_J
orids Limi la ity Company. S C'I,-'%

_,-‘ [y
The Articles of Organization for this Limited Liability Compuny were filed an k'f { !‘5"_ L3 and u;m E:ed \ID
Flerida doeumen! number L"" 2 00 005(2 q q 7’ 211:"% §
P
This amendment is subminted to amend the following: ‘j‘_‘{? o

A lr :mendmg name, entey the new pame of the imited Hability corapany herg:

Ty
DA
“LL.C

The new name must be distinguishable wnd end with the words “Limited L[a.bimy Company,” the designation “L.LC” or the abbreviation
Enter new principal offices address, if applicable

, N/ A
{Principal office addrexs MUST BE A STREET ADDRESS)

Eater new mailing addreas, U applicable

(Muailing address MAY BE 4 POST OF FICE BOX)

LA
7

B. If amending the registered wgent and/or reglytered office address on our records, enter the pame of the new
registered agent npd/gr the new registered offics address hers:

Naime of New Registered Ageny M/A

New Remistered Office Address:

Enter Flavida street atddress
, Florida
City

2ipp Cade

[ hereby accept the appointment as registered agent and agree 1o act in this copacity. | further agree to comply with

the provisions of all stanutes relative to the propar and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered ageat as provided for in Chapter. 608, F.S. Or, if this documant is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has beair notified in writing of this change.

1€ Changing Replatered Agen!, Sigonture 0f New Registered Agent
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If amending the Managers or Managing Members an our records, entar the ttle, ng ot

or Managing Member being added or yemoved From our records:

MGR = Munager
MGRM = Managing Member

Tigle
HeR

Trlbrahbac) danagomend

Address
200 Soyth Dougos Lo,

Her

Swiny, LLG

Sle S0t

sx of each Manaper

Type of Achon

Corad Gobbs 1. 333y

4ap Powe i Seruics AL

2600 _Soulh Douafoa -R.em
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(] A
D Remove

D Add
E] Remove

(] ace
D Remove



D. [f ymending any other information, ewter change(s) here: (diiack additiona sheets, if necassery,)

Dated 8'8“5’1‘? /_3 .
\e ol G

Slgnature of 2 member or authanzed representative of 2 member

Richad D & aew -

Typed or printed name of ignes
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