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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MaY 21 2043

The Articies of Organization for ihis Limited Liability Company were filed on and assigned

[ 1 SOBOB9007 1

Florida document number

This amendment is submitted 1o amend the foliowing:

A. If amending name, enter the new name of the limited liahility company here:

The new name naust by distinpuishable and comwin the words L imited Liabiliny Company.” the designalion “LLL™ or the abhrevintion “LLOT

Enter new principal offices address, it applieable:

{Principul pffice address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) R

B. 1f amending the registered agent and/or registered office address on vur records., enter the name of the new registered
ageat and/or the new registered office address heve:

Nume of New Resistered Avent:

sew Registered OfTice Address: e e e e
Erger Flovida street adilrosy

____Florida
(e Zipr Code

New Repistered Apent’s Signature, il changing Registered Agent:

! herehy aecept the appoivimeni as registered agent and agree jo der i this vapacity. 1 further agree fo complhy with tie
provisions of ull statntes relative 1 the proper and complete perfornance of my duiies, and Fem familiar with and
cceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this docrmeint s
being filed i merely refloct u chunge in the registered office address. f hereby confirm that the limited Hahifity
compeay has been notified in writing of this change.

If Chaoging Registered Apent, Signature of New Registered Agent
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