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| ARTICLES OF AMENDMENT
ARTICLES >0FZ(‘):I:‘.GANIZATION

010 LLC
Name of the Lirmicd 1, [ a3 {t £ov SPpears 0o OUT Fecords.
(A P‘Dn%u memg EJEREIHB‘ Cumpanlyj T

The Articles of Organization for this Limited Liability Company were filed on 0‘2 / 20 6 and assigned
Flarida document nimber L !JFDDOO 3 ’9 bo

This amendnrent is submitted to amand the following;

A. If amending uame, gnter the new name of the limited Habllity company here:

The new name munt be distingudshable and ¢nd with the words “Limuted Liabilify Conrpany,” the derignation “LLC” oF the abbreviatian “LL.C>

Eater new princips] oifices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new msiling address, if applicable:
Maili ass MAY RE A POST OFFICE BO.

B It amendinw the ragisterad agent and/or registered office zddress on our records, enter the namﬁf the nevy

—

istersd a th ister 8 o o

I'

Name of New Ragistered Agent:
New Repistered Office Addregs:

Entey Fiorida street address

, Florida
Ciry Zip Cody

sgistar cot's Sienature, if changing Regittered Agent;

1 hereby accept the appoimtment as ragistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligntions of my position as registered agent as provided for in Chapier 503, F.5. Or, if this document is
being filed to wmerely reflect a change in the registered office address, I hereby confirm that the hmzted liability
company has been notified in writing of this change.

I Changlog Registsrad Azeat, Sigaxture of New Reziztored Acent
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If amending the Meanagers or Authorized Member on our records, enfer the title, name, and sddress of each Manager or
Authorized Member belag added or removed from ovr records:

MGR= Mannsger.
AMBR = Authorized Member

{le Name ] Addresy Type of Action
MIr Pl Machasn 4494 brickt Ave 0 At
«SIM K —](ED /#/Remnve

Mitamy , T 2212/

Mg

Pafaat $oca,

Ydo| prcket! Ave

[a/ Add
v

St Jud

[0 Remove
Miam! TL 33/3)

P £ add
=i . [Ramove
o N
—e2
R R
L= L
AT N B e

— o DA
LT e O
= e
S5 o

O Remove

—— 3 Add

{1 Remove
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. Ifamending any other information, enter change(s) here: (dfiach additional sheets, if necessary)

E. Effective date, if other than the date of fillng:

{optional}
{The effective date must be specific, cannot be pricy 1o dabe of receipf ar Ried date and cannet bt mare than S0 days after
the date'this document is filed by the Florida Departrasnt of State)

Dated Mdveh 3{ A0 ISy

Signature of a member or authorfzed representative.of & member

pu/m) Maehatem

Typed or prinfed.name of signes
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