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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAMNIZATION
or

Tiiﬂlcmdhion Tnul. LLC

The Articles of Organization fat thi Limited Lisbitity Compuhy were fld on 10472036
Fiétida document arnber _ L16000134536

y

This-mmendinent (s submitted to amend the Fellowing:

A. Tt smending nsme, prtor_ tho new name of Hie limited Hability company hocs

The new name prust bo diaflsgulshoble and cantan e words “Limited Tlab(ilty Conmsny,” the ddsignstion "LLECY oraha nf:hmim&; "LLG"

Enter neir principal offices sddvess, If applicablo

L ddress MUST BE A
Enter new melling address, if applicables
B: Jf amending the repietersd agout and/or reghtored offiee sddrem on our fecorils, entey Hie pamis of the YW
epintited npent the now. ¥ rod office addren
Norw of Now Reglatertd Agent: {ay Barsky; F.A,
NowReglitred Olfice Addrogys 1498 Joffaon Ave, Sulo S0BA
: j Biter Flavdesirest oddieys
Minmi Beach . Flovids 33139
Oy 2p Code

Ny Replatorod Apantts Stonature, If chnnglog Roglitorsd Agsnly

7 hereby acompt the appolntmont as. vegistered agant ond agree 1o act tn thie capaclsy. [ further ageae lo comply with the
provitions of ali statutes relative to the proper-dnd complets parformance of vy duties, and I am familiar with and
aooept the obligations af my position o3 reglstered agani ax provided for in Chapter GO F\5. Or-f this dociment &y
being fled 1o ineiely reflect o change in dis rogisiered gifice adidress, [ hereby co ths fimited lability
company has been notifled (n writing of this change.
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If nmending Anthovized: Persou(s) authorized to mannge, enter £is tile, name, and address of gncli person betug pdded

¥ removed from ony: records;

MGR=Mouager
AMBR = Authorized Member

Title Name . Addrers Type of Actiox !

3 Add

& Remove

[3 Chenge

D Add

3 Remove

I Changs

0 Add

0 Romneve

Tl Chango

0 Add

B Reurrswo

O Change

O Add

O Remove

S O Change =

Wag -~

[T Ronave

O Cliange
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D. If amending any other ihformation, enter change(s) here: (Artach additional sheats, if necexrary,).

E. Effective date, If other than the date of fiting: (optional)
(1fen elTective daie T Tisted, the date must bo specific and esnnol be prier to date of filiag or moes thaer 90 daya sfter fling,) Pursunnt to 605.0207 {3)(h)
Note; Iftho ddteinserted in this block does not-meet the gpplicabic statutery filing requitements, this date will nor be listed s the
dovurnent’s effective date on the Department of State’s records,

IFthe record specifles a delayed effective date, but not an effective time, at 12:01.a.m. on tha eariler of;
(b) The 50th day after the record Is filed.
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Typed or prented nome of aignce S T
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