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ARTICLES OF AMENDMENT
, TO
- ARTICLES OF ORGANIZATION
OF

C_*JZ‘«, oA Die yo L

{Name of the Li

ited Liabjlitv Company as it now appears on our recards. )
{A Flonda Tinited Liability Company)

1ho W 82 435 8

S
P

The Articles of Organization for this Linnted Liability Company were filed on g {’)/}- ! BOI(E- and assigned
Flornda document numbcr L / ? A0 ],J; @ 6 O
G

This amendment is subnutted to amend the following:

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

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LEC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

2. |\
(Principal office address MUST BE A STREET ADDRESS) A0

Dd\/aop:m\ Chele
\LisSiwmveee, 244G

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Rewmistered Agent: j—n ViaM Omm
New Rewistered Office Address: ’ﬂo \ OLL V‘&u O C \ P/C,

Frer Florida street address

\il&gb‘w’“@@ . Florida d/( ?)q—? Ll(/\

Ciny Zip Cexle

New Registered Agent’s Signature, if

changing Registered Apent:

{hereby aceepr the appointment as regisicred agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chaper 603, 1.5, Or, if this document is

r , - .

being filed 1o merely reflecr a change in the registered office address. I hereby confirm that the limited fiabilin
company has been notified inwriting of this change.

//(/MJ%

if Chunging Registered Agent, Signature of New Regristered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Uéi R ?V\ V T45%%% C)\NQ[Z& 5} D\ 04 W‘d\é{) C\ W/&) BAdd
T \ o, ’
Kj &g Mw 3((.’—) L{ b O Remove
O Change
U\G)[L 6-(003M~OYD%€% O \‘QQA&\S/D Cl‘(,Q(J 0 Add
KﬁngmJ—cw;je 3_7({’) L(!(o MRcmovc

O Change

O Add

O Remove

O Change

0 Add

0O Remove

0 Change

0 Add

O Remove

O Change

[J Add

0O Renwove

O Change
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D. If amending any other information, enter change(s) here: (dutach additional shects, if necessary.)

L hk6 WY 87 d435[8!

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

{optional)
(I am effeciive date is Histed., the dine must be specilic wud cumot be prior o date ot Tiling or more thare 90 days afler fiking.) Purswint o 603.0207 (3Xb)

Ngte: if the dane inscried in this block docs not mect the applicable statntory filing requirements. this date will not be listed as (he
document’s effective date on the Departinent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated q_’ 2_5#[4& .

. W1
Signatwre of i membert or authonzed representattve of a member

= iy W0 (Ovopeza

Tvped or printed ndme of signee
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