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11/28/2031 06:57 #5183 P.002/003

ARTICLES OF AMENDMENT

RGANIZATION
F

7
GIY PTARSEIAE AL
{Name of the !.ir+fted Llnbllq g;gmﬁux as it now ap_%m on our records,)
~ (A Flonida Limited Liability Company

The Artfcles of Organization for this Limizsd Liability Company were flled on @/g/ /5 and assigned

Florida gocument number L /3 000 /3 %“’?3}

ARTICLES OF

This anfendment is submitied to amend the following:.

A If arending name, cuter the new nar:e of the limited lia%ili compsn

The ncw| name must be distinguishable and erz with the words “Lintited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.CS .

3.

Enter rfew principal offices address, if nr: Dlicable:
(Pﬂnc&l‘ al office address MUST RE A STSEET ADDRESS} ;

AN

Enter new mailing address, if applicabiex \

{Mailing address MAY BE A POST OF_‘F;';”_'.'EBO)_Q \
S
B. If amending the registered agent. siadfor registered office address on our records, enter ¢-na _the new
r_t:gigﬁ:;ﬁed agent and/or the new registere.] office address here: — ‘ t .
= §
Name of New Registered Agent: . \ \ 3 :
New Registersd Office Address: \ .' —

5 ym‘er Florida streef
1
o . Florida __- ;
| L City = Zip @9{
New Rg#gtered Apent’s Signature, it chxﬁgg‘z‘.g Registered Agent

1 hereby accept the appointment as regisigred agent and agree to act in 1his capacity. 1 Jurther agree to comply with
the provisions of all statutes relative 1o the proper and complete performence of my duties, and I am familiar with.and
accept the obligations of my position as registered agent as provided for in Chopter 605, F.S. Or. if this dociment is
being fYed to merely reflect a change in the registered officg address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

[
N

If Chapgieg Registered Agent, Signaturs of New Registered Agent
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ifv'g the Managers or Managing Members on our r
ng Member being added or re moved from

#5183 P.003/002

|

bcords, enter the title, name, and address of each Manager
prds:

MGR = Manag;:r
MGRM|=~ Managing Member
Title Name Address . Type of Action
HEL |  DEAWETIE FRCAIOE | 8 0w 37T A30C g
_—M%____;memﬂve

VAOLOROE  A/EYES

&)

dd

77)

0w ™ T A0
okl I 27%) gf.

Remove

[ Add

_ M Remave

Add

Remaove

__MAdd

TRemove

- Tadd

D, 1f amending any other information, ¢rar change(s) here:

Dated

[Remove

:

(Attach additional sheets, if necessary,)

ALY Lo

Slgnar.uré of 3 member ar authcr(zr

d representlt

Varde Pives
- Typed or printed fame of cignee
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