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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(Mﬁl __Z.Zr:a |

L] 0
onda Limited Linbilty Company)

The Articles of Organization for this Limited Liability Company were filed on 0 g3 and assigned
Florida document rumber_L-0 36400 207 )4

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The nesr name muat ba distinguishable and contain the words “Limired Linbility Comgemy,” the designation “LLC* or the abbreviation *T.L.C."

Enter new principat affices address, if applicable: . ¥ ©
rincipal office oddr ; DDRE ‘ E_" :_,: s
S T e
R rJ = 03 ¥ ——
Enter new mailing addreas, if apphicable: TS E i
aifing gddross MAY BE A POST OFEICE BOX) :32 = "
jswlhal ]

B. If amending the registered agent andfor registered office address on our records, enfer the name of the new
registered agent and/or the new repistered ofiice address here:

unmcoﬂ’iwnem: é/L/,rEP;?E Iﬁﬂfﬂ-ﬂ #/Z/.

New Resistered Office Address: G409 S W, 40~ STeeeT
Enter Fiorida strect address
/_‘4/#//' Forida_32 /69
. City ' 2ip Code
New Registercd Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 furiher agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed to merely reflect a change in the registered office addrgss, I hereby confirm thar the limtied liability
company has been notified in writing of this change.

W
- !.E;Tf* ot Agust. Sigpature of New Repintaved Agent
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If amending Anthorized Person(s) authozized to manage, gnter the title, name, and address of each person_heing added
o removed frpm our records:

MGR= Mnnager
AMER = Authorized Member

Title ame Addresy Type of Action

MGy Ketheew, l:;/ﬁéz«ﬁﬁ/ GbgoS ) Yo 57”/,/444//5/3;/45 W ada

O Remove

[ Change

O Add

D Removc
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O Add

QU Remove

£ Change
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[ Remove
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D. If amending any other information, enter chanpe(s) here: [Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(if an effective dave is Nigted, the dme misst be specific and camoot be pricr 1o date of Hling or tore than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date ingertzd in this black does not meet the applicable statwory filing requirements, this date will not be listed ng the
document's effective date on the Depariment of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The.90th day after the racord Is filed. .

Dated _Q%// 4 - .
Y B K :
W\Q o Fen oo
Signeture of & Meniber oF SUMGNNSH GPTEIENTOAVE of @ MHber ~o =
' Fh = 2
; — A n I :“ 3 ’ ¢
| [RatbErzin [ty Foe] PER
Typed or phRnIaPamE of fignee EFEER s
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