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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Artitles of Organization for this Limited Liability Cornpaay were fledon {27 / 282015  mdawsigned
Florida docurnent number_£- £5 00 105 1055 ‘

This amendment i3 submitted o amend the following!

A. Tf amending name, ¢y

The pew name roust be disringnishable and end with the words “Limited. Lisbility Corpany,” the designation “LLC™ or the shbroviston
“LLGC"

Enter new principal offices address, if applicable:

— —
(VAT .|
£5
(Priveipal office adilress MUST RE A STREET ADDRESS) win B M
- — —t =
T w3 ﬁ’
A% ST
i“(l‘, :‘J’:,l . CJ
Enter pew malling sddrass, if spplcable: = =
. [
Hfailing OFFI . C)'.’Tl &L
N
B. If amending the registered agent andfor regisiered office pddress an oar records, enter fhe name of the new
registered agent avdior the new regiscered office address here:
Name of New Registered Agent:
Mew Regjstered Office Address!
Enier Flortda sireer address .
, Florida
Cigy Zip Code

Lhereby accept the appetntment as registered agent and agree fa act.in this capacity. I fiurther agree to comply with the
provivions of alf siatutes relative to the proper and complete performance of my duties, and I am Jamiliay with and
accept the obligations of my pasition as registered agent as provided for in Chapter G5, E.S. Or, if this document ix
being filed to merely reflect a change in the registéred office addvress, I hereby confirm that the limised liabiliry

company fs been notiffed in writing of this charge

I¥ Changlog Registered Agent; Sixnature ¢l New Registorgd Ageot
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§
MGR = Manager
MOR Teresita Vreso

Antherized Member heing added or removed from our records:

If amendiog the Managers or Authorized Member on our records, enter the title, name, and address of each Mangger oy
AMBR = Awthorized Mewmber
Tide

FAX No,

P. 003/004

Address

Type of Action
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Fal No.

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective dite, if tther than the date of filing: {optfopal)
(i an effective date is Listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (34}
Dated . 20
s
pnature of & member of autho resentanve of a member
. ' f [
[l A O /EZ
Tuked or primted name of signes
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