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The Articies of Organization for this Iimited Lmbﬂuy Com&nqwem filed on _%_Dm assigned

Flozrida document number

This amendment is submitied to amend the foljowing:

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

The new name must be distinguishable and end with the words “Limited Liability Compagy,” the designation “LLC" o7 the abbreviation
“L.L.C"

Eater nsw principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mpiting address MAY BE 4 POST OFFICE BOX)

B. T amending the registered agent andior regisitred office address on our records, anter the name of the new

rezistered agent apd/or the pew registered office address here: —
1‘> oy
_ ~i 00
LG
Name of New Registered Agent: er i
;ju,'h‘_' @ 1
New Registered Office Address: Sk L Sy
. (Enter Florida streat address) o = |
i (__’_: Tom m
___ Florida R
(City) (z"ﬂgg‘feﬁfe) 4
New Registe at's Signa j jgter ne g,:;‘ &

1 heraby accept the appointment as registered agent and agree to act in this capactty. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the gbligations of my pasition as registered agent as provided for in Chapter 608, F.5. Or, if this documant is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been novified in writing of this change.
U Cuinnging Rexiotered Agent, Bignnture of New Registered Atcat)
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Hamendmg the Maunagers or Msnaging Members ¢h our records. cater the titls, name, and address of each Manager

or 3 m bor beinp added or ad

MGR = Manager
MGRBRM = Maaaging Member
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D. If amending suy other information, enter change(s) hers: (ditach additional shaets, if necessary)
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