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. ARTICLES OF AMENDMENT

w TO FILED
ARTICLES OF ORGANIZATION 03DEC -4 Py 3: 52
OF .- .
seenDa S bir STATE
VALLAHASSEE, FLORIDA
C= Ac:!\/(i’mi"’gs LLC
(Present Name)

(A Florida Limited Liability Company}

FIRST:  The date of filing of the articles of organization was / 2} AQ&'DZ_—

SECOND: The following amendment(s) to the arficles of organization wasfwere adopied by the limited
liability company:
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