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e ihe Asticles of Organization for this Limited Liability Company were filed on May §, 2005 S
. Florida document number LOZ00011 789 . ' P PR VLI

Tlu.s wmendment is wbmmed to amend the fallowing: T

A. W nmcndmg name, ntcr ghe ew_name of the Jimited labjlity company here:
- TisseDE MAMD GEMET LEC

Thc NEW THrhe must be distinguishable and end with the words “1.imited Liability Company,” the designation "LLC" or the sbbreviation,
“LE T

Enter new principat offlces rddi ets, if applicable:
tingipg addresy MUST BE A STREE DRESS
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Enter new maiing address. if applicable:
 {Madling address MAY BE A POST OFF/CE RO,

B. If amending the rcgmﬁ-n-rl agent andior rogiefored office address on vur rcc.tm.h. enley, llp. uamg uf 1je_pew
trrrt‘l 41 ndfor pw registere. addmth e ; o o
) _}\_}gm of New !cn:d Agent

Hew Regis gmmﬁm _.
' . ‘ (Bnrer _I~‘lorida yireer address)

N , Klorida : R
(Ciry) : (Zip Code) ., - wiv ot

7 i‘zenby accep: e appaintment as registeced agent and ugree fv det in this capacity. ! further agree fo camply with .o,
" the provisions of all statutes velative 1o the praper and complete performance of my duties, and I am familior with and

aecapt the obligations of My position as registered agent ay provided for in Chapter 608, F.8. Or, if this document is

being flted 1o merely reffect a change in the registered office address, [ hereby confirm that the limited lability

“comparny has been notiffed in writing of this change,

(1 Changing Regictercd Ageol, § ¥ ilored A
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- lr amcnding 1hr Managcrs or Managmg Mcmhere on our records,tmc[ ;he ;rglc, name, and a _MMMMM b
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Lf Remove

' £ Add
1] Remave

o . 7 Add
] : : 7 T} Remove

' - — Remave . .. - .

D: If smending any other information, enter change(s) here: (Anach additional sheets, if necessary.) =
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