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ARTICLES OF AMEN])M'E\TT
- TO
ARTICLES OF ORGANIZATION
ar

-Nﬂp“uuc. /Uurasem' LLC

Name of the L ROW appears gn gur records,
A on a 1t onpany :

The Amclcs ot‘Orgamznncn for this Eimited Liability Company were filed on_037 /2 2 / 2¢ f~5— and nssmncd
Florida document marmber L ffaao/ 273 £e

This amendment i3 subritted o amend the following:

A. IFamending name, enter the new name of the limited labifty company here:

The oew name nmst be distinguishable snd ond with the words "Lun.tea Linbilify Company,” the designation “L.{:t, or L}ghbrevmqan
“LL.C.” —

Enter new principal offices address, if applicable: Fioy sw. (’ [ J—ﬁ?,ﬁ B:va d.

i

)
T e

(Princips office sddress MUST BE 4 STRESTap0RESS)  __Palu _Cily F—L Sy 950

TR <A
1y T s
o Do o T
Enter new nailing address, if applicable: . L. PPN
' S

{Aailing address MAY RE 4 POST OFFICE BOX} . . !:;1 “

B K amending the registered agent and/or regiviered office sddress on our records, gpter the name of the new

" pegistered agent agg{gr the dew regtstere& affice address here;

N '_a_me of New Repistercd Agent:
New Registered Office Addrass:

Emeer Florida street addvess

. , Florida
Cly - Zip Code

New . 191 r.:‘ §if changing Registered Agant:

I hereby accept the qupoinmment as regisrered agent and ag gree Lo act in this capacity: | ﬁmhcr agree tp comprv with the
provistons of all siatutes relative (o the proper and complete performance of my disties. and I am fa:mrlw wiih and
accept the obligations of my position as reglstered agent as provided for in Chapter 603, F.S. Or, f'this document is
being filed 1o meraly refluct a change in the registered office address, I hereby confirm that the limited labikity
company has been natified in writing of this change,

{f Changing Reristerid Agent, Sopaturs of New tered Agent
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AUG/24/2015/M0N 11:30 AM FAX No, ?.003

"I araending the Managers of Authorized Member on our records, enter the Hele, name, sud addross of each Mannager op
Apthorized Member baing added or remgved from our records: B T . .

MGR= Manager . .
AMBR = Authorized Member

Title Name Address o _ Type of Action
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AUG/24/2015/H0N 11:30 AM FAX No, P. 004

. I axmending any other faformaton, enter change(s) here: (Antach dddi_iional sheets, if nacéssary)

N e i P A

L. Etfettive date, if other than the date of flling: (optional)
{If en effective date is Listed, the date st be specific and cannot be more than 90 days afier filing ) (605.0207 (3)b)

Dued___Avsust 2] RIS

- F T -Bignaure of & mémber or mithorized reprosentative of a mermber
Maite De LA Bosa -
" : Typed ar panted namo o] signee -
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