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2000 NOY |1 AM 8:28
ARTICLES OF AMENDMENT SECRETARY 1 STALL

TO TALLARASSEE. FLORIDA
ARTICLES OF ORGANIZATION

o = . T
The Arficles of Organization for this Limited Lisbility Company were filed on B a“o QA and assighed

Fiorida document numper_L. DRIODOID 3 13-

This amendment Iy gubrmitted o amend the fallowing:
A. If aotending name, guter: the new name of the Kmited lisbilite company here:

The new name must be distingulsiabis and end with the words “LimHad Ligbility Company,” the designation “LLC” or thw sbbreviation
“l--L-c-.l .

Enter new principal offices sddress, if spplicable: q:iga'NM) &) | ST H5F
Lrigcipal pfifee oddregs MUST BE A SIREET ADDPRESS) F !9‘_&

933> DD I ST
“gv_fm.ulag IS

(Enter Florida siree! address)

| , Florids
: S (cin) (@t Code)

] hereby uccept the appoininrent as regisiered agent and agree io act in this capacity. I further agras o comply with
the provisions of all siatutes retaiive 1o the proper and complere performence of my duties, and I am familiar with and
uccepl the obligations af my position as reglisiered agent ay provided for in Chapter 608, V.5, O, if this documant I§
being filad 10 merely reflecs a change i the ragivtered office address, | hereby confirm thay the limited Hability
sompony hay been noiified in wriking of thischange,

{If Changring: Regivtered Agont, Banwiure of Now Remistured Aacip)
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If amending the Managers or Managing Members ga our records,
r Ma,

A reords:
MGR = Manager . >
MGRM =« Managing Member
Title Name

D. I amending any other information, enter change(s} here: (4ttach addiffonal sheess, if nacessary,)
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