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ARTICLES OF AMENDMENT
TO

( H 15 0002631 935 ) ARTICLES OF ORGANIZATION
Ormyhy Qulo E\ng; g

{Name of the Limited Llabili i now a ur recoxis.}
0!

ortgl umiet s ity Company

The Articles of Organization for this Lin;:ited Liabtlity Lorz;mny were filed nn “I l 1\5 and assigned

Hlorida document pumber L ’ 5 mo ] ?T'-D 9-

This amendment is submitted to amend the fallowing:

A. Tf amending neme, enter the new name of the limited liability company here:

-~
-~

BRIk b e e S T L, 24 el “" 2
The new name must he digtinguishable and eantain the wonds “Limited Linhitity Company,” U designation “LL" o m‘mtxrwi@n “LLer

> :'-J =
Enter new principal offices address, if appleable: i D g
. P crtrroem
Pringipal office address MUST BE A STREET ADDRESS) . AN
——= i
- . -
hh X {3}
e & ey
o N 'L}
Enter new mailing address, if applicable: S =2 e hd
S

Mailing oddress MAY BE A POST OFFICEBOX)  _ .. —_

B. If amending the registered agent and/or registered officc address on our record:., anter the name of the new

registered agent and/or the new registercd oflice address here:

Neime of New Registerd Agent (’]O zehne HIY'H'H Hu_r feraO)omO

New Regisered Office Address:
Fwter Florida srreet addres:

Florida

o———t T———_n 1 ——— e

Caty

—

Zip Code

Mew Registers ent’s s Al changing R 'sterea Agent:

[ hereby accept the appointmeny as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all starutes relative to the proper and camplete performance of my duties, an 1 I am familiar with and
aveept the obligations of my position as registered agent as provided fir in Chapter 605, ,°.5. Or, if this document is
heing fited 1o merely reflect a change in the regts‘!ered office address, I hereby confirm thet the limited lability

rompany hos been notified in writing of this change.
...... X |#
1 Changing Registtd ARPRY, Siganture o[ New Reslstored Agent
T T Page 1 of 3
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bemg addcﬂ
or removed f om our records:

O W e (HI500026319 3 3
Title Name Address Type of Actign

Mo _levelyne Mirkha 10915 500190 Dnd- 3o
~ <Flélrf’ero; Flonso Htamn,j:l 2315

(M| Rcﬁlovc

j Change

0O Add

O Remove

I Change

O Add

O Remove

[} Change

0O Add

O Remove

O Chanpe

O Add

[ Remove

O Change

0 Add

O Reimnove

0 Chonge
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
(H1530002621933 )
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document’s effective date on the Department of State’s records

(b) The 90th day after the record is filed,

E. Effective date, if other than the date of filing:
(1f ar effective date is listed, the date must be specific and cannot be priot to datc of filing or more than 90 days after filing.) Pursuant to 605.0207 (3j(b)
Notg; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax the

If the record spectfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

ones A L0315
Il

ory

{ Sign¥ure ofa memb

X mzé/%;é /-/ 2 JH7

ol

réprescntative of a member

fhecsos Honss .

M

Typed or prnted name of signee
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