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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N c\ 1] .

. _(Present Name)
(A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organizationwas L 1} \€¢ IO J.
SECOND: ’IIihg.ioryIioz;ng amendment{(s) to the articles of orgamization was/were adopted by the limited

ability company:
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