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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Present Name)
(A Florida Limited Liability Company)

Mpeat Rew, EGMTE (NUESTME T, Ll

FIRST:  The date of filing of the articles of organization was R ’[515 ,/ OHH
* SECOND: The following amendment(s} to the articles of organization was/were adopted by the limited
tiability company:
— — g
ARTICLE | & APPRESS CnANnE oo ?;c& -
YR SANTA ROSA RLVD. _**DH%% 2 ‘;,‘i_
FT. WALTuN BEACH (FL 335%& = g
- —~— r“_’—__
ABTICLT M1 REGISTERED AGENT CriwvhE 10w Sy %5
DERpRAVY, MURLZAY %% =
Jaq SANTA ROEA B0 LS Sq%ﬁ. >4
T WALy BEK W - 3
ARTCLE T cuawne  TO:
b VR _ . SANA ROSA BLU0 TAY
MURZAN AN AERHEREET
DERIZAY { g wA(_"TmJ 2% W {ICC BQ\SLI%
Dated _in i At } o

QL%?\J\ m LU tadug

Signature of a member or authorized representative of a member

- hNeroeaw Mg 2 A
‘V'yped or printed name of signee

Filing Fee: $25.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the F[ol!gwing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _MURZAY REWC ESTATE (AWESTAGR |,
2. The mailing address of the limited lisbility company is: _&4Q 0, BAY HiwlsS 8GO .

L
L hEmeese SAFETY HARSR | fo RN LGS
2/as]eY L LOY 8RGO AR AR
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

DAND  SHEF oA

Name
N L S —, O
Address - E'EEm
SAETY -tégﬁﬁ *?%%@ Er RIWIBDFE =
ity, State and Zip = = ;E_
6. The pame and address of the new registered agent and/or office: };j.’“?;'-w = ;-Cr;}
- T —ry
DEROAT__ MUReAM Y R
Name S, =
AT SAMTA [LOSA BUUH BAYL SR B
Florida street address (P.O. Box NOT acceptable)

FLwl s BECH pL RaSY Y
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registe

1 fic agent witl be identical. Or, in the case of a Florgilda limited
l&lability company, it is hereby confirmed

is b or at the change(s) was/were authorized by an affirmative vote of
¢ memmbers of the limited liability company or as otherwise provided in the articles of organization or
the operating aﬁit of the limited liability company.
(Signature of a member or authovized représentative of a lﬁémber) — )

DERPA _MureAM
(Printed or typed name of signee)

1 hereby acce { the appointment as re

he provisions of all statu
am familiar wit

istered agent ond agree to qgct in this capacity. 1 further agree to

% r_'eﬁzz_‘ivgto ﬁ;’ prge_r qng complete grj‘gr%ange of ar]zy fies,

a gc,;?ept the obligations of my pasition ag registered agent as provi gg ar in
8, IS, Or if & ocument Is Deing filed to merely rgﬁect a c m:F_e in the registered office
e mﬁm that the limited liability company has been notifie

in writing of this change.
M i e T - .
{Signature of Registered Apem) )

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18({10/99)



