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ARTICLES OF AMENDMENT
o . TO. ... .
ARTICLES OF ORGANIZATION

S OF. -

. Y vcesume VW NAN.CL

. (Presknt Name)
{A Florida Limited Liability Company)

L O\VOOoOoo\IL\S

FIRST:  The date of filing of the articles of organization was g Ye ii ngﬁ& S : D\Db {

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
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:

Chief Executive Officer -~~~ Kelley Ivancovich - Sy D
President ‘Mariluz Soto DS =
Senior Vice President Finley M. Hamilton =5 =
Secretary Mariluz Soto ok 4
Treasurer Mariluz Soto AT

A

e

Dated&%&@&&&.&&r ) EED_\_ .

¢ Signatyee’of a méfnber or authorized representative of a member

Kelley Ivancovich, CEQ

Typed or printed name of Signee

Filing Fee: $25.00

adamd



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

1. The name of the limited liability company is: ___\,\\) Ce YL, (A ,Q. )

2. The mailing address of the limited liability company is: _ 2SS S sow O s &
'&. —_— } =

Proe. =255, Meloada, Bl 32201

D, K 200\ ' LONOOOO VIV

3. Date of filing/registration in Florida 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:

MNaed S . aae o
! Name \ A
~9 e . \ASST
Addr

Oelamd o T\, 32801

City, State and Zip

6. The name and address of the new registered agent and/or office: - I;g}‘ = .-
-l =
W\NG?.\\\::‘L go'\ il B %E’J = -
Name @ =
A8 D, @w:)e., Prue. . \‘1'557;?;; o I
Florida street address (P.O. BoX WOT acceptable) T = )
— e ’
.:j,-—-l .
FL 2220y ZEZ g
City, State and Zip =
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. Or, 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 members,of the limifed liability compary or as otherwise provided in the articles of organization or
the Operatpalggreel of the limited liability ¢
o= 7

ompany. .
T — > T

(Singz of a merdier or authorized representative of a member) -

by

(Printed or typedigame of signee)

[ hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
compiywith r[?g proy‘f?z%rzs of all siatutes relative to the proper and conplete Fe:formance of my Quties,
c(r:g;d [ anm familidr with and decept the obligations of ny position as registered agent as provided for in

rapter 508, F.5. Or, if this document is Being filed 10 merely reflect’t change In the registered office
idress, [ hereby confi

ac onfifpy that the limited liability company: has been notified tn writing of this change.

(S1gngture of Regiffered Agent}

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