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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on_12/08/2004 and assigned
Florida document number L04000088850 .

This amendment is submitted to amend the following:

A. Ifamending name, enter the new nams of the limited liability company here:

The new name must be distingnishable and end with Lhe weords “Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C."
Enter new principal offices address, If applicable:

9122 MIDNIGHT PASS RD #34
(Princigal office address MUST BE A STREET ADDRESS) SARASOTA FL 34242
Enter new mailing sddresy, |f spplicable: 9122 MIDNIGHT PASS RD #34
address M, P FFI SARASOTA FL 34242
B. If amending the registered agent and/or registered office address on ovr vecords, enfer the pame of the new
registered agent and/or the new registered office address hepe:
N egl ent:
Regi Q
Enter Flortda nreer address
, Florida
City Zip Code
cw Re A i atn angin d Agont

1 hereby accept the appointment a registered agent and agree to oct in thiy capacity. I further agree fo comply with the
provisions of all statutes relative o the proper and complete performance of my duries, and I am familiar with and
accepr the abligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited [fability
company has been notified in writing of this change.

¥f Changing Registered Agent, Sigonture of New Registergd Agent
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MGR =

Manager
AMBR = Authorized Member
Title Name

MGR

Address

Tvpe of Actlon
DANA KESSQOUS

1034 OAK PRESERVE LANE _, .
OSPREY, FL 34229

W Remove

0O Add

O Remove

O Add

3 Remove ‘

1 Add

] Remove

0 Add

A Remove
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D. If amending any otber information, enter change(s) here: (dirach additional sheets, if necessary.)

E. Effective date, I other than the date of flling:

the date this document i Rled by the Florida Depertment of State)
nated SUlY 9th

(The effactive dite must be apeciBe, canmot be prior to dmte of recelpt or Filed date and cannot be mote than S0 days after

(optional)
2014
{

Signature of a mamber

Dapjel Kessous

talbve of 8 member
Typed or printod name of $ignee
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