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ARTICLES OF AMENDMENT ..

.
. i, .1 b
rlo ;M_-E;L’- e e’

ARTICLES OF ORGANIZATION
OF sy (01 23 B B 45
e\ G- S N N e egemr T

RPNt

-

-

ame JTabiliry : o0 T
‘onda 1o 1ahility Company AT
. L 5"]1%\\51 .
The Articles of Organization for this Limited Liability Company were filed on arwd 2ssigned

Flonda document number 1———\‘1000 [3\-{- \ i O

This amendment is submitted to amend the {ollowing:

A. 1f amending name, enter the new name of the limited liability copgpany here:

ola
The new name must be distinguishable an] conain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *)..1.C.”
Enter new princtpal offices address, if applicable: 5(-(3 o \ NE 2—0} Shee 't'

inci address MUST BE A STREET ADDRESS, Aypro . W02

Avenuxg, T 22180

Enter new mailing address, if applicable: DDl l\" © 20’\ SAree +
(Mailing address MAY BE 4 POST OFFICE BOX) H—MD Vo2

et FL ALEO

B. If amcnding the rcgistered agent and/or registered office address on our records, enter the name of the new

registered agent and/or th stered offic d ere:
MName of New Repistered Agont: l\) ] A
New Registered Office Address:
Enter Florida sireer address
, Florida
City Zip Codle

N jstered Agent's Sipnature, if in stered A H

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and

accapt the whligutions of miy pogivion as resistered agenre ax provided for ie Chuprter 603, F.5. Or, If ity documeni s
heing filed tor mareb voflort a chango in the voppiviord coffioo addrooe, 1 homoly: sonfiren Niae tha Tunirced Rabiiliy

company has been notified in writing of this change.

If Cbanging Registered Agent, Sigpature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢nch person being added
or removed from our records:
HiqQ0003Iyoqy 3

MGR= Manager
AMBR = Authorized Member

Tide Name ess Type of Actlan
MpR T Ruects Nowel 20l NE 207 S e
P(\QhD \ \D/L O Remove

Averivia, L 22180 A chunge

e A eding Vg 2E0) e 200 ST 3 Add
Ak 102 O Remove
Ao B AD180  wlange

vbk.  “lonan Via Hpnl NE 290 §t 0 A
ArpiD. Mo - 0 Remove

M’W&‘ ﬁ F%%\? O B{hangc

0O Add

O Remove

0O Change

0O Add

0O Remove

O Change

—_— O Add

O Remove

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

NP

E. Effective date, If other than the date of filing: (optivnal)
(If an ecfoctive date is listed, the date mus: be specific and cannot be prior o date of filing o¢ more than 90 days after Rling,) Pursuznt w 605.0207 (3)(b)
Note: if'the date ipserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s cffective date un the Department of State’s records.

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

Pmed _(XADwery 22 [/ 20){4 .
Aotk O

- nignature of 8 member or authonzel represcnative of 8 member

E\a Ho Vg

Typed of pnntal name of signze
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