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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

04 3@@; S 7
vamne of the Limited <.|'ﬂ!1il :
[A o

The Artleles of Qrganiasion for this Limited Liability Company were filed on 4 ::Q ; m{ and aszigned

¥ oridla document numlier _:W?

T sis amendment ix subinilted to anrend the following:

A I amending name; enter the pew name of the Hmited i hility company hero:

T

The new same must be 4 singalzhabie and end with the words “Limited Lisbility Company,” tic desigreation “1L1C" oﬂmauhmmiul
LS m-<

’."‘Ogm

YHY 1V
33%
AON L1

E ater new principal offices address, i applicable: __“_'3: w O
(Fringtpn! affiee addreys MUST BE 4 STREET ADDRESS) 25
. om
bl
Ester new mailing aduress, if applicabic: . 5 ? ‘ fﬁ h@@] 2.1{,.@_
(Mufling aidress MAY BE A POST QOFFICE BOX) Miami Brach, A7 33/39

Bor amending the egisiered agent and/or registered offier addrase nu our records, pnter the name of the new

reptstered pront and/or the new vegisicred offige addross bere;

Name of New Rppistered Acent:

New Ruvisterad Office Addross:

Enter Flovidc strowr aoddress

. Florida
Cine Zip Code

Nuw Reelsiered Agent's Hignaturs, (€ changing Reglatered Areqls

I hereby aooept e appointiens ox registered agent and agrev i act e ihix capacity. | further agree o compiy with
tha previsions of all siunutes relaive 1o the proper and eamplete performance of my dwdies, and I ane feeniliar seith cord
creeept the ahligations of my position qs registered agem as provided for r Chaprer 668, F.8. Or. if this dacuent is
heing filed to merely rofivet o chenge in the regisiveed office wddress, § hereby confivm thet the limied Liahifin:
ity fe been nenified in wrlting of this change.

If Clwnging Repgistered Apenl Sipnwgure of Now Regristergd [ire e
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1 amending the Managers or Managing Members on our records, sutar flie tifls, name, god nddress of esch Manager
gr.Managing Membg - heine added or removey [rom our records:

MGR = Manager
MGRM = Managing Member
Title Name L'esx Tvne.al Aetion

Add
Remeve

e TR

Ml Lisplacomuich, §20_z:.&//@ At 78
. | Iehmve
L " T

[J add
[*] Remove

Ad
| Remove

D. [famending any otb.er inforinatior, enter change(s) here: (Auaeh additianal sheees, I neecssary.)

VA
Dated g/‘;/f)f/faﬁ’fb{af ‘ .Md_.ﬁue—*”" J )

Srenaluire of A member oran 1 rldscnl'al'n ¢
& =T
AN ™~

m:cd or r;:rljﬂlcdznur:; BT signe |
agese - H00G764B5T

Filing Fee: S25.00 o
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