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ARTICLES OF AMENDMENT
- -TO0
ARTICLES OF ORGANIZATION™™" """~

OF
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(Present Name)

(A Florida Limited Liability Company)

=) OL000O\ 28\

FIRST: The date of filing of the articles of organization was Q C:\ o\oc_n_ N Q\ . ‘D_OQ Al
dopted by the limited

SECOND: The following amendment(s) to the articles of organization was/were a
liability company:

A. Election of Officers. The following are elected as officers of the corporation,
They shall serve from date hereof until the next annual meeting of the board
of directors or until their successors are duly elected and qualified:

Kelley Ivancovich

Chief Executive Officer
President Mariluz Soto
Senior Vice President Finley M. Hamilton
Secretary Mariluz Soto
Treasurer Mariluz Soto
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7. L i _
/ Signapfe of 2 mémber or authorized representative of 2 member .
. L
=
Kelley Ivancovich, CEOQ , =

Typed or printed name of signee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its r

g egistered office or registered
agent, or both, in the State of Florida. g , 4 g

I. The name of the limited liability company is: _\_;___\.\Drﬂ\m\% 003 ‘w 2 v gy

2. The mailing address of the limited liability companyis: 2SS S oo™ On e £
& _ ~3
Proe. ®1253, Melando, Bl 52201

Oex. G 2001

3. Date of filing/registration in Fiorida

LOLOEOOO \VLAR

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Meead Y. Thaaet.o
! Name S
25 S, Caneae Broe.. J‘““\‘;7&.5%3‘
Address

Oadansd o B 22%90)

City, Stafe and Zip

fmen D
ER =
6. The name and address of the new registered agent and/or office: =2 S
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N\ML\\\J-&._, = O“&?o ‘;_;‘,?( @<
Name N ,J-Q ':g g
2S5 5. Oneaae Do 285 p
Florida street address (P.O. Box o1 acceptabie) ;::‘}; ;_:
=m O
Cadawm o FL 20 =

City, State and Zip

Ll

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical.

QOr, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memberg/f the limitg liability company or 25 otherwise provided in the articles of organization or
the operasffo agreemepf/of the limited liability company. .
(Signa:uic of a member or authorized representative of a member) \J\ ~ S \

\

{Printed or typed nawe of signee)

-

[ hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
complywith the provisions of all statufes relativé to the proper and coniplete [Fezformance of my duties,
and [ am fomiliar with and decept the obligations of ) position as regisiered agent as provided for in
Chapter 608, F.S. Or, if this document is being filéd t& inerely reflecta change Tn the registered office
address, I hereby confiin that the limited liability company hus been notified in writing of this change.

~

(Sign}rﬁre of Reaisterdd Agenr) ) .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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