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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A ﬂnéf ﬂ._ﬂﬂﬁ,C I-'-H’;

Jet. 15 2809 B3:05PM P2

" be Articles of Organization for this Limitod Liability Compony were filedon ____ 4 / 2 [ 2D and wssignea
" lorida docurnent number _ £ 460000 43 26 9

" his umcndmc-nt is submitied to amend the following:

- ¥ amending name, entey, the new name of the Himired labfiity company here:

he new name must be dislinguishable and end with the words “Limited Liability Company,” the designation “LLC or-the abbreviation
L1.cn

‘nter new principa! offlces address, if spplicable:

Principal office address MUST BE A STREET ADDRESS)

B
%,
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8 N
Inter new malling address, if applicable: R
in s MAY BE A P E BO . oo i
> g
. = e
@
3. If amending the registered agent and/or registered office address on our records, Iy
egistered agent aud/or the new registered office address here: w2
Naime of New Registered Agent: Aﬂﬂfz? I Joree o
New Registored Office Address: (0308 S Y LB Pph #2
(Enter Florida street address)
+en s ¥loriaa ___33/7f
) (Lip Code)

[ hereby accept the appeiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1 merely veflect a change in the registered office address, I hereby confirm that the llmlted liability
company has heen noﬂf‘ ad in writing af this change, [-\

(17 Changing Registered Agent, mﬂﬁ;mylﬁ;[m Heglyored Ageat)
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FROM :LAZARUS

FAX NO. :3852201443

H09000221267

4 amending the Managers or Managing Members on our records, gnt

o Many; in

{ {GR = Manager

! [GRM = Managing Mcmber
. [He Name

de remove 0 pur r di:

Address

fl nesed Arie| 5'4”01'){1_2 Hadrino

nd addr

0. If amending any other fnformation, enter change(s) here: (Atach additional shests, if necessary.)

Dated

¥ * .’

O

~Signature of a member or anthorized l:cprmentative of a member
Bonts T - Tores

Typed or printed name of gignee
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