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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B
. S & zsﬁ"“a
This amendment is submitted to emend the following; 2;’_21 el
wwia N
A. If amending name, r th e of Hmited liabili here: i .._:’-\ o

POL. A ccounting Saluk'sng LLQO,

The new nanm must. be distinguishable and nd with the words “Limited Liability Company,” the designetion “LLC” or the abbreviation
“L.L'C".

Fater new principal offices address, if applicable:
0| MUSTBEAS T ADDRESS,

Fatcer new mafling address, if applicahle;
Mailing pddress MAY BE 4 POST OFFICE BOX)

3. If amemling the vegistored agent and/or regisicred office address on our records, enter the name of the pew
‘o apent and/or the ne office gddress

Name of New Regist Apent:

(Enter Florida strect address)
. Florida
{City) (Zip Code)
[ew Registered Agent’s Slgnatorg, |f changing Registered Agont:

hereby ;zt:cept the appointmeni as registered agent and agree 1o act in this capacity. I further agree ta comply with
1e provisiany of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ceept the obligations of my posifion as registered agent as provided for in Chapter 608, F.5. Or, if thix document is

eing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
- ampany has heen notified in writing of this change.

(If Changing Registercd Agent, Signature of New Registpred Azent)
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If amendiny the Munagers ur Managing Members on our remds, gater the title. name. and address of each Managey

FROM LﬁZH.R’US

or Managin d or renoved reco

MGR = Maunager

MGRM = Managing Member

Title ame Addresy Type of Action
[ Add
7 Remove

). If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary,)

Jated

Signature of Zzed representative of & member
] Moere O leon _
; Typed of printed name of SIgnce
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