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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ed TATE [AUEST MERARS 17, CL
{Present Name)

(A Florida Limited Liability Company)

FIRST: The date of filing of the articles of organization was

!

SECOND: The following amendment(s) to the articles of otganization was/were adopted by the lippited
liability company:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability co

FPursuant 1o the pmw.uom af sections 608.416 or 608.308, Florida Statutes, the undersigned limited
mtpany submits the F[oﬂowmg Siatemert in order lo change its registe
agent, or both, in the State of Florida

clfice or registered

1. The name of the limited liability company is: _fNWNZE AN L2Eene S VATE (AWESTME M&Sﬂ—

2. The mailing address of the limited liability company is: _&1Q 0, B4Y His £00

e SALETY
% ézr{é’é)_j
3. Date of filing/registraticn in Florida

UL

HARLE. | fL '%‘-i 95 .

4 Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

MARGA RS SHEF AN

Name
\ N S 6
Address <
SAAE tgsg\@ %Qﬁ Er 3449

fate 20 =4 F
6. The name and address of the new registered agent and/or office ‘{;%3 2 -n
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Florida street address (P.O. Box NOT acceptable) %—; 5
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L T BERCH FL,  RaSYY S

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
€0

that afiter the change or chan es are made, the Florida street address of the
and the business office of thegregxxtcrcdg
g!abxhty company, it is hereby confirmed

registered office
eat wiil be identical. Or, in the case of a Flonida limited
e members of the limited Imblhly co

t the change(s) was/were authorized by an affirmative vote of
nipany or as otherwise provided in the articles
the operating apreement of the limited liability company.

of organization or
1 AJA M -
(Signature of 2 mewmber or adthorized représentative of a mr.mbﬂ)
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(Printed or typed name of signee}
) }:er as ‘agent and agree to qct in 1
cagg wz a@ prov tons re atzve t % roperee ogc “ ge maig by utzg.s'{o
i Jegw‘ ng_ and aﬁgp: rqust agem as row or. in
fer ntxs mg Iom ierc’tac e In the re, ig o_t}g‘ce
Q NY tm t ? t imited I zty comparny as Rnotifi m writing o 8}5 is change.
1 gnauuc of Regxs{cl_':diﬁbent) J .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95)

FILING FEE: $25.00



