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K Fh 0 Comnaugid Losc LeC

. L E f the Limitend Liabili as jt now appears on guUr recorus.

' ".‘I H (A Florida nm c 1abihty Company)

o ' ‘
The Amcles of Organlzanon for this Limited Liability Company were filed on oy 28 o e 304 assigned

is amwdment is submitted to amcnd the following:

o
I.“‘ i

If amending name, enter the gg y name of the limited liabllity company here:

“The new niama musc be dls:mgmshable and end with the weords “Limited Liabiliry Company,” the designation “LLC" ar the abbreviation
I “LLC™ iy
/

Dntex ncw prmcipal omces address, if applicable: |
e address MUST BE A STREET ADDRESS

. If amandmg the teglstered ngent and/or registered office address on our records, cater the name of the naw
dor the new d office address herc:

Name of New B,;glslgmd Agent Ds ug lag -PWZ-N;J
i NGW Eegts(md Office Ag;|[§§, y &1 5pg§ 4 £5 ,/4_115',

(Enter Florida strect address)

ﬁa/}f}dﬂoj Flovida ___ 33,4 7¢
(Cip)) (Zip Code)

jatered Agent:

:'I hereby acaapr the appom(mam as regisiered agem ard agree 10 act in this capacity. 1 further agree to comply with

i he provuions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
g ,accept the obligations of my postiion as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed ta marely reflect a change i the registered office address, I hereby confirm that the limfted tiability

. E : _; company has been notified in writing of this changs. .. =

(If Changing Rogistered Agont Signatore of ‘a u! ptaced AgenDd

o Foo g : Page 1 of 2




)'l

"

R R

A -,

2 . TL I TP

: D e amendmg any offier mformation, enter chapge(s) here:

MGR = Mnnager
MGRM = Managmg Member

e PR e e g o

ST D e,

it
'

Douqvlﬁ.i Pazie)

Mf:dmc/ : Pd-gﬂf’

Tahn F. : O'canacs

+/

Address : Typeo
214 Unrvcf‘;;‘\l-} Df‘ mf\dd
Sude IS [} Remowe
Laro \srﬂfjﬂ/{:f VAR TITSE
B Y, C-(mucc:elv Ds Add
S ST Remove
Cored Sp,m'c_r_ F/ 350¢s
2N N Ny "C,' Lo Add
surde i 4 : Remove
it ;==:g/;'£ £ 3 Fagr
[7 Add
] Remove
1 Add
] Remove
Add
Romove

t (Aftach additional sheets, If hecessary,)
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e

3:4\.\}_‘_1_{ 'M__, -—

\vh\

e L oparey [

! Stgnature of o mcmber or authoryzed repregentative of a member

! Douq.[d-.s Pg_g,/ad
* Typed or rinfed name of signee
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