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ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION
QF
MINOD, LLC
{Kame priied Lin ny 18 1 no Areon onr
A Florida Limned Liability Company}
The Articles of Organization for this Limited Liability Company were filed on $8/12/2003 and aaslgnad.

Florida document number LOB000028725 . 2
This amendment is submitted to amend the following: 3 ' =

A. If amending namc, enter the e of the Kmijted Habili any here:

Y

B. II amending the regictered agent andior registered office address on our records, gnter ihe pame of the pew
e apgent apd/or the new regiytered office addreas bhere:

Name of New Registered Apent:

Enter Fiorida serest addraes

» Florida
Crey Zip Code

provisions of all stanmes relative to the proper and complete performance of ny dutles, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to marely reflect a change in the wegistered office addvess, I herely confirm thay tie limired liobility
company has been notified in writing of this chamge.

[f Chwnging Registered Agent, Signsture of Now Repistered Agent
Page 1 of 3
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If amending the Managers or Anthorized Member on ovr records, enter the title, nase. and address of each Manager or
rized Member bej ded or Yemgved { u rds:

MGR™= Mapager
AMBR = Authorized Member

Title Nama Address Tupe of Action
marm  DIANNE O'DAY 1008 S.W. 56TH ST. 9 Add

CAPE CORAL, FL 33914

B Remgve

avBR  JAMES W.O'DAY - 2625 STONEGATE DR _,,,
CUMMING, GA 30041 .

3 Resmove

0 Add

[0 Remove
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D. If amending any other information, enter change(s) here: (Arach additional sheers, if necassary.)

N/A

E. Effective date, if other than the date of filing: (optional)
(I sffostive datn must be speific, sennot be priar o date of momipt or fled date and cannut be mote than 90 daya wfer

the date this document is filed by the Flarids Department of State)

beeg JUNE 19 2014

ture 0 3 mombet of dutharized represcntative of a mamber

KER, authorized representative of a member
Typed pr prmiod name of dignee

L
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