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The Articles of Organization for this Limited Liability Company were filad on K / (s / o4 and assigned t:" (%'p

Florida document number _ LAFO0 O 0SS 2095

This mmendment is submitted to aviend the following:

A. If amending pame, enter tho (jew name of the limlbed liobility ¢componoy here:

The new name must be distinguishatle and end with the words “Limtted Liability Company,” the designation “L1,C" or the abbroviation
“LL‘C."

Enter new principal offices addrias, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Entar now mailing addrexs, if ap)licable:

(Makting gddress MAY BE 4 POST OFFICE BOX)

B. If amonding the rq;isteied agent wnd/or repistered office pddress on aur records, cnter the name of the new
regintered agcat and/er the new teglstered office sddress hera:

Name of New Resistered Agent; go,rc\. o Q\#m

‘New Reglstered Office Aildress: LS3( _ Semseh Shoip Ste dt e,
(Entar Florida street address)

Tot . levdedate ,Florida__2 2313
fCity) (Zip Code)

New Nogistored Anantiz Sigwature, i changing Regiaturgd Azentt

I hereby_a!:cepr ths oppoiniment s registered agent and agree (o act in this capacity, ] furthar agree o comply with
the provisions qfa!l statutes relaiive to the proper and complets performemee of my dutiss, and I am fomilicr with and
accept the obligations of my position as registered agent as provided for tn Chaptar 608, F.8. Or, if this document is
&eing filed tw merely reflact a change In the regisiered office address, 1 hareby confirm thar the limited lability
company has been notified in wriiing af this change. - :

pent, Signaturs of Now Ragistorad Agent)
B Hoz oo_o(qsm
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MGR = Manager

If pmending the Msnagers or Munaging Mambers or nur records, enter the fifle, name, and address of sach Manager
MGRM = Managing Member
Title

Nawg
Log b

| HOR0OO 14585
or Managing Member being addid ox remaved from our rocords:

Address
Q_m‘ﬁ{ &/(O\ﬁ 0 N0

Tyngof Action

16946 Aws 2.6 al Add
me.
- oo :Q'Lg(o(zw-

Mém

iRe

» 13

Remove

3 Add

] Remaove

g Add <
D, If amending any other inforination, enter chango(s) here: (Afkach additiona! shaats, if necessary.)

Dated f)x,ér {r-

.

et compr

? z
ragire of & member or euthotized ropreseatatlve

@ebrel 2y o cenp Zo7R Defio( 2o,
yRed OF printed name of signee
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