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“ARTICLES OF AMENDMENT
R S U | ¢ 3

ARTICLES OF ORGANIZATION
OF

Wi% (ARED Uk LLe

of the d Liabili nIpany 8y jt ngw g on records.
A Flortds Lumiled Lisbslity Conpany

The Articles of Orgurnzal;od’forﬂﬂﬁ‘!.nmtedhahmty Coropany were filed an JY‘LO *2'1 DA and assigned

Flanda document sumber L— | 8000 20 qo q b

This amendiment is subimitted to ainend the 'féli'mi-ing:

A. I amending namne, euter the new name of the ]lmﬂgd linbility company here:

The new name must be distinguishable and contain the words "Limited Liability Company,” tle designation "LLC" or the ablweviation “L.L.C."

Enter new privcipal offlces address, if applicable:

;) sl
N
(Principal office address MUST BE A:STREET ADDRESS) f N -
. = .
[ "1
™
= .
Enter new mailing address, ftapplicsbie: . o
ailing addreys MAY BEA POST OFFICE BO, N / Q’ T ‘ :
I { i v
B, If amending the registered agent and/or registered office address on our records, enter ghz’n ame of the & nevy replstered
agent and/ay the new registeved affice address herg:
AL 2 X 1
Nam \ istered Agent: 6){ MDC{ U (ﬂ‘q
- s -
New Registered (o ress: 7; 7 2 N W ?}b Tmm'f
Enter Florida seregt address
Miar Florida___ 5% 2T

Citp Zip Code

DNew Registered Agent’s Sigeasuresif changing Repisteved Agent:

1 hereby accep! the appointment asregistered agent and agree to actin this capacity. I further agree to corply with the
provistons of all statuses relative-to-the:proper and complete performance of my duties, and I an fumiliar with end
accept the obligations of my, position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflecta-éhange in-the.registered office address, I hereby confirm that the limited liability
company has been notified.in.avriting-of this change. -

/
/"’1/ A

IfChlB’gipg'fﬁgistcrcd Agont, Stprfture of New Reglttered Agent
4
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If amending Authortzed Person(s) authoriziil to manage, enter the title, name, and address of each yerson heing added

ot removed fram our records:

R A B e e e e e damien

""" MGR= - Mangger - oot S L e s
AMBR = Authorized Member S

Titl
litle Name . Address Fyne of Action

Ce0  Aleramp e 822¢ NW 23 Tauwg o,
SR ' MUOM FL Bh 2

. N mrn:ve
OChagge

MGR/ ¢ AL‘E:MNQE(L *OUJEA 7370 VW D5 feunt s Oadd

ORemove
m&angc

OAdd

O Rempve

OChange

Gadd

ORemove

CChange

CAdd

{JRemaove

OChange

Oadd

ORemove

[3Chenge
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. -D:- If-amending-any other-information, enter change(s) herei—(Adtach-additional sheets; if necessary.,) -~ - ~ - -

E. Effectlve date, if other than the date of fillng: g Iél {’ [ZOZO (eptional)
{1F anr effective dote is listed, the date nivst be specific and cannot be priar o date af hling or mare than 90 deys after fifing.) Pursuant to 605.0267 (3xh}
Note: 11 the date inserted in this block does not meet the applicable statmtory fiting requirements, this date will not be listed as the
docoment’s effective date on the Department of State’s resards.

if the record specifies a detayed effective date, but not an effeclive time, at 12:01 am. on the eatlier of () The 90 day after ilie
record is filed,

owee_AUSVST BT 0o

Z

TSignardfe of & member of a\ftﬁo?‘u'cd representative of 2 memnber

 Alexavgee P

Typed or printed name of signee

Filing Fee: $25.00




