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ART CLES "OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

A\\WEW SECLLR}"‘%é, LLC
- ¢ of the Limited Ligblltty Company as A ni Ars on our records.
Qrida Lirnite ility Company

The Articles of Orgamzztlon for this Limlted Liability Company wer filed on 0\3 / 2 6 / 2 oo é and assigned

Florids document number L. O(UOOOO 32 73’2

This amendment i submitted to amend the following:

A. If amending name, entcr the new e Jimited liability company h

"The new name must be distinguishabie and end with the words “Limired Liability Company,” the designation “LLC™ or the abbreviation

“L.L.C"

Ente;- new principal offices address, if applicable: %7 O , \SUU\ Ib 2 S £ ECT.
(Principal office oddress MUST BE A STREETADDRESS)  NMOQIL_ i 33’!’7 (a;ﬂ‘:’

‘ { b | Ermeees
Enter new mailing address, if applicable: o Slw a-g Obo '< = ———
(Malling gddress MAY BE A POST OFFICE BOX) W Y
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B. If amending the registered agent and/or registered office address on our records, enter § hg vame of the new
istered agent and/or the new d office address here:

Name of New Registered Agent: ELI AN D WRAN
New Registered Qffice Address: 9)70 ’ 6 U\) ‘ 32 \%E ET v
' - Enter Florida street address -
M Je¥aaY Floriaa,_ 221 1 b
Cly Zip Cods
New Repistered Apent's Sigoature, (f chnr'lm. g Reristered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and F 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 to merely reflect a change in the regisiered office address, 1 hgxeby confirm that the limited liability
company has been norified in writing of this change. ‘

If Changing Registe )\?em. Signatope of New Registered Agent
‘Pagc lof2
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If amending the Managers or Mansaging Members on our records, enter the titlg; name, and gddress of each Manager
or Manasiug Member being added or remaved from our records: '

MGR = Manager
MGRM = Managing Member
Tit Name Address Type of Action

MER CRAB 1. Downs

—

move

veem  kevin Gillis

= -
M@M Eliava  Duran_ 8701 Sw 122 o5 e
. 1 ) - 2 [] Remove

[JAdd

[ ]Remave

Add

Remove

_aad

DRcmcwe

D. If amending agy other information, enter change(s) hare: (Anach additional sheets. if necessary.) 5
gl
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paed_ChemoloeR. V1™ 201

Signature of a inembéy Y authorized representatlve of a member

Ebana \ Duwrown

Typed or print&d name of signee
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