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ARTICLES OF AMENDMENT
. TO
' ARTICLES QF ORGANIZATION
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The Artcles of Organization for this Limited Lisbility Corhpany were filed on Q
Flerida document pumber & © 4 0000 [6 6445

3// 02}1200‘7‘ and assigned

This amendmen! iz submitted to amend the foliowing:

" A If amending name, enter the new pame of the limi% Jiability company here:

——

The new name must be distnguishable and end with the w
L LC”

Enter new priccipal offices address, if ap-rpliuble:

Emnter new ma!ltng 'a-ddre.ss, if applicuble:

(Mailing address MAY BE 4 POST OFFICTE ROX)

B. I amending the registered agent and/or registes

fre : i d office addr

“Limited Liability Company,"' the designstion “LLC” or the abbreviation

——
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od office address on eur records, . enter the name of the new
here:

New Registered Office Address:

Enter Florida street address

, Florlda

City 2ip Code

New Regfstered Agent’s Sigpature, if changing Registerod Agent:

Thereby accept the appointment as registered agent
the provisions of all statutes relative 10 the proper
accept the obligations of my position as registered ag:
being filed ro merely reflect a change in the registered
comparny hus been notified in writing of this change.

agree to act in this capacity. [ further agree to comply with
mplete performance of my duties, and { am familigr with and
a3 provided for in Chapter 608, F.5. Or, if this document is
office address, I hereby confirm that the limited liobility

[f Chanping Registered Agent, Sipnature of New Repfstered Agent
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I!‘ amending the Manpagers or Managing Members oR our reeords, nter the title, name., and address of each Manaver

MGR = Mapager . -
MGRM = ManagingM:mber
Yitle Name Address Tvpe of Action

MAML L

CHOR  _WiireAN Micmn 2974 50 97 Si A
y = 3/‘9‘5;7 ("] Remove

1 Add
Ij Remove

[ aadd
[} Remove

[T Add

[} Remove

_ : — [ Jadd
[MRemove

. D. If amending apy other information, enter dnmgeJ ) heve: (Anach ndditional sheets, if necessary.)
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