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ARTICLES OF AMENDMENT e =@
Z ‘o™
TO ~ e
| ARTICLES OF ORGANIZATION TR i
oF 2 %
r ) e TE
_Old Cter De B
(Nams o The Ldmited LnGIicy Comes P

d v

The Articles of Organization Lr this Lirnited Liability Company were filedon ___ ([ = {8- 200! and sssigned

Morida covwmeat number l LOI !:_)QQ( 1) Ig 725 :

This amendment is submim:rJ ta amend the fiollowing:

A. Hamending name, the f i her

The new name must be distinguishable and £nd with the wonds “Limited Liability Company,” the desigpation “LLC™ or the abbrevintion
“LLCY

Enter new principal offices/address, if appllalﬂe:
(Principu office sddrery MUST BE A STREELADDRESS) —

Enter new malling address, i applicable: : r—

(Mailing sddress MAY BE 4 POST OFFTCE BQX)

B. IT amsending the registered agent and/or registered
registeved ageqt s g red affice addyess b

ARy

(Erter Florida stree| address)

, Florids _
(City) (Zip Code)

T hereby ucvept the appoinimeni as registerad agent and agree to gt in this capacity. 1 fimther agree to comply with
tha proviviens of all st -y relaiive (o the propar and complete porformance of my duties, and ! am familior with and
accep! the obllgations of my position as registered agent as provided for in Chapter 608, F.8. Or, ifthis document is
being filed to merely reflect a chawge In the ragisiered office address, 1 herelry conplran that the limied liability
company has been notifiad in writing of this chamge. ‘

(ITCharping Rogintered Apent, Siumsiurs of New Rephtoood Agcgi}
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lf amendmg lb:
M anALIng

MGRM = Managing Member

Title
M&R (Le@r&g Yewz I

”08000160059

e edﬁ'o

Mﬂmam or Managing Members on onr remﬂ!s. gnfer the title, namne, angd address of cuch Manager -
. ' « oY
MGR = Manager
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Address af Action
N33R NW Tl Sheeeh Add
[N . CL RI3NTR \E‘ Remave
ICT( e e syol  Nw 110 Ave 3 A
V= S EXIWAY Remove
MR Tegnotbe Yo ohacr Yol NW_1{Q  AVE Add
Mﬂ— Remuyve
— ] Add
[[] Remove
—— - Add
] Remove
Add
Remove
v
D. If smcnding any other juforwation, eater change(s) here: (Aitach additiond sheets, if necessary,) 2 <
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r authorized represeniative of B member

G.ecr [ pe(“c Z :17

ped or printed name ot signoo
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