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FILED
SECRETARY OF STATE

Division oF cogr Cla;,mm N
ARTICLES OF AMENDMENT 08 KR -7 AN 7: g
TO
ARTICLES OF ORGANIZATION
OF
d aci L: o n ‘L\-D wes L...L(’_
The Articles of Organization for this Limited Liability Company were filed on __ €= 2=2e0 and assi%ncd

Florida document number LoHooD 5‘%5{5:'-}-

This amendment is submitted to amend the following;:

A. If amending name, enter the new_nanje of the limited Hability coppany here:

The new name must be distinguishable and end with the words “Limited Lmblhty Company,” the designation “LLC" or the abbreviaton

lLLC"

B. If amending the registered ageut andlor reglstered ofﬂce address on our records, gnter the name of

(Enter Florida street address)

» Florida

(Ciy) (Zip Codd)

New i Agent’s Signatur ent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree lo complly with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar|with and

accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if this do
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabili

Lis

company has been notiflied in writing of this change.
(If Changing Registered Agent, s_immjmmmm‘_emn.mﬁu
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If amending the Managers or Managing Members on our records, enter the title, name, and addyess of each Manage
or Maonging Member belng added or yemoved from our records:
MGR = Manager
MGRM = Managing Member
Tile Name : ddr Type of Action
MarR. l\!dﬁﬂp @Lun‘}'em g2l S s Terr ] Add
Miprs L S3371%3 amove
[ Add
[[] Remape
[Jadd
[CJRemove
| Add
Reroove
[Jaad
. [[Remoye
[Jadd
CJRemove

D. If amending any other information, enter change(s) here: (Atzach additional sheets, if necessary.)

Dated

,\C—Wﬁom

Signature of a member or auﬁioﬁmd representative of a member

Typl:IEJ or pnnteﬁ name of signee
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