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N ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

) V]
K eas 1 LC
(Name of the Limited Liahilits Company as il now appears on our records. )
(A Flonda Lunned LiabiTity Company)

The Articles of Organization for this Limited Liability Company were tiled on 05/0/ //020/ A and assigned
Florida document number /‘_/..Z 0000 5,9 Yéé}

This amendment is submitted to amend the followmg:

AL If amending name. enter the new name of the limited liability company here:

The new pame must be distingiishable and contadn the words “Limited Tiability Company.” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BI: A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent: Ha 2 (7A 7 UWA /U
New Reaistered Ofhice Address: 95 /\-/57&/2‘4 < /‘¢ wWh '/ ";W ?“/E S /e

Enter Florida {reet address

(C’)’ZAZ' (7‘0 B/éé . Florida 55 / 5%‘[

City Zapy Coele

New Hegistered Agent’s Signature, if changing Registered Agent:

[hereby aceept the appointment as registered agent and agree io act in this capacinv. T further agree o comply with the
provisions of afl siatutes relative 1o the proper and complete perforneatce of my duties, and Tam familtior with and
accept the obligations of my position as registered agent as provided for in Chaprer 60515, Or, if this document is
heing filed o mercly reflect a change in the registered office address, hereby confirm thar the limited liabiticy
company has heen notifieed inowriting of this change.

——

e e

If Changing Rrgi.\lcr'c-(l z\lx'nt. ﬂ‘ﬁnmurc of New Repistered Agent
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* . . . - -
- 1f unwn{'lmg Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

o

Title Name Address ['vpe of Action

HEL 2107 & °pL Sply) /7@) G5 ,c/{/ﬁ,é/('k /(/A/t/, D7 S %0 add

A\'c

O Change

LG Mo ToRaIai 95 feebick woi, S7E St ve

O Remove

3 Change

GRS AL EGD TV GL™ KIELL ck MA% S TE STy & mad

O Remove

O Change

MGR — Hepy TR G HELRICK LD, STE ST mriia
7 77 “

O Remove

0O Change

O Add

0O Remove

O Change

1 Add

O Remove

O Change
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VDL Iamending any other information, enter change(s) here: (Artach addirional sheets if necessary.)
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E. Effective date, if other than the date of liling: (nptional)
(1 an ettective date i3 lsted. the dine must be speeific and cannot be prion o date ot fiting or more than 90 din s afier Gling.) Purswint o 6050207 (3)(b)
Note: 1 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated .
—_— a—

Signature of g member or .\I.JIIIUII/L represeilative ol a niember

AL 50 Zé)fwlﬂ/()

Typed or printed name ol signee
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