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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
~ OF

-. 2 HFAUH /.(.C.

2DPEAS intetl

The Articles of Organization for this Limited Liability Company were filedon ___,. 07/ L[/ 02 and assigned
Florida document mumber L 030000 25 1 78 /

This amendment is submitted o amend the following:

AN ume;:ding nam

The new name must be distinguishable and end with the words *Limbied Lmbﬂity Company,” the dﬂsigmtion *LLC" or-the abbreviation
.f[‘ LC " ’
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B. It amemling the rngistered agent md!nr mgim-red ufﬂu address on our records,
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(Enter Fiorida sireet address)

~ , Florida
(City) : (Zip Code)

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the abligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has bean notified in writing of this change.

(If Changlog Registered Ageat, Han
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Title Name
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D. Ifamending any other information, enter change(s) here: {drtach additional sheets, {f necessary.)
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< {2 member or authonized representative of a member
N defliefe Co iz
| yped or printed name of fignee
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