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orida Limi ility Company
. The Aruclzs of Organization for this Limited Liability Comp.my wcret!.led cn 05/?7/?004 : and assigned

Florida decument mimber L04000040424
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This amendmcnt is subrmuad o amend the l‘ollawmg

A_ Ir amendmg name, gaicr 1!;5 g name of the imited !!alu]m gﬂmpaux herg'

- —

- The new tmme must bo dmtm,gulshable and end with the words “Lumwd L mhmty Cumpany, the demgumwn 'LLC‘ of the abbrmuon
' “L LC”o ;

v

Enterncwprmcmal offices nddress if applicable: . . o 92'22 Wzlgnd Court
. (Prisicipal office gddrass MUST BE A STREETADDRESS) ~__Windermere, Fl. 34786-5610 -

¢

En.te'rnew mailing address, if applicable: . C ¢/6 9722 Wyland Court.

| (Maifing address MAY BE A POST OFFICE BOX) - Windermere, FL 34786-5610
B If amendmg the regstcmd age.nt and/ur regnemd affice address on m.u' rccordﬂ, emter gjg name of tm;- new
fseered ngent.and/or the r d office address here: . . '
. Nmmc of New Registored Agent. - . GABRIEL LIEBESNY.
‘New Registred Olcc Addtess: ~ _____ ©/0 9722 Wyland Count
" Do ' . . . Enter Floridd sireet ackb-e.fs
o e o e em o - \Nindemmere - — < flarida - - 34786-5640—
R - Ciy . #pCode
i ent's Sienntd ‘changi: s d Agent:’ ' '

I hereby accept the appointment as registered agent and agtée to act in this capactty. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as regisrered agent as providad for in Chapter 608, F.S. Or, if s document Is

being filed to merely reflect o charige in the registered ij’?ce address, f hcmby canf irm m ¢ Limite .frabfmy
company has been notfied in writing of thix ckange I

l[(:'hmpng R.qpsmcd Agent; ey of istered A
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If ammdmg thc Managers or Manngmg Membcu on our mcurds, gn;gr the tllk= name, nng addm&x of cach M:um:gr
or Mmg@g Meémber, bcmg added or removed from auy record .

MGR-NInnnger : _ . : ) N
.MGRM-ManagmgMembcr o o LT o _ Coe . S )
T Name . - ' .. Address | S .. Iipeof Aktion
MGR_ ~ _JEANBUCHWALD -~ . _19360 NE 22NDRD . . Cyaaa.
' o C Remove

clo 9722 Wyland Court Xl Add.
I7] Rsinove

' 'MGR~ GABRIEL LIEBESNY
S ] ‘ ym[]ggrmE[je FL34786-5610

: : Cladd — e
' [ ] Retiuve i :

' - - [JAdd
: [ JRemove

[ laad
[“JRemave .
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(
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D. i amending any'olthcr informuition, cuter cha.ngl:{s)’ here: (Attach additional sheets, if necessary.)
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_ Signature of 2 member odduthorzed represeniative of 8 I ‘ ber
GABRIEL |IEBESNY, Mem’bqZ( )

Typed or primied neme of Signee W~
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