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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
QF

A0nml b Drive 140

ol {he

)
The Anicles of Organization for thir Limited Liahitity Company were filed on _/_’_ o}igé 2}{@2 X2/ and assigned
Florfda document number AQW

his amendment is sub nilied 1 amend Lhe bllowlng:

A. If amending name, enter the new nameof the limited labilitv company hers:

The new wame st b cistinguishable and endd with Ihe words “Lislted Linbilty Campany.™ the dissigralion "L1LC™ or the abbreviition
L

Lintor uew principal ¢ flices adedress, if applieabie;

¢ Brineipal office nddr; ss MUST BE A STREET ADDRESS)

Enter new mailing address, [Fapplicable: jg/[(//ﬁ/ -S&J /'};W/}?U /}L}:’E’
(Muiting ndtress MA'( BE A POST OFFICE BOX) o Beck, . 3 3432
LLm S
2 3

B0
- . . xm E EE
B. IF amendling the registered agent andlor registerad office address on onr recerds. epler {heé™mghie

Lgggstered ngent and/o the nuww registered pffice address hare:
Naine of Neve Repistored Agenl: /i._/lo f?‘f /{ﬁj’: MJL)/M E

New Rewisterad Qffice Addross: _3 é {7 !{f S_?L . ag

' Ener Flovide xircer addvess

Yiom;: Beach Fuoritn_ 3335

Cia: Zip Cricle

New Regixtered Apgnt's Signature. if changine Repisered Apent;

! herely aceepi the « ppointmens us registered agent und pgree o et in this capeity, d further ugre 10 comply with
the provistans ¢f all saies relarive o the proper and contpleie performace of iy dutiex, and §am fonitiar ':r:'ph et
accepr the obligarions of my position s regisierad agenr as provided for in Chapier 608, F.S, Or. if'this docunent iy
being Med 10 merety reflect o change i the registered office oddress. | irereby coyfirn that the limited fighitity

company has bean wanifivd in weiting of this chonge. -

IF Chianplig Repixtered Agens, Stpnnture of Ngw Reaitlgred Agent
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Tf amending the Manzgers or Managing-Members on ¢ur records. guter the ditle. napte, and address of ench Mansger
or Manuging Yember being ndded or remoyed Iinm onr recores:

MGR = Manager
MGRM = Menaging Momber

Title Name Address TxpeofAction
/| ¢ , . . y
/! /6? &'Wﬁ/z (501 Cofiins Asenye [ Add
TG e

fﬂé& KCZZA":QML 4ahl /@g_cima&_,_______% o

Gy WA AT YA

——— ] Add
— P ) Remave

—_— IREY
. * [ Remove

mm— i n_ﬁ.dd
CIRemove

e OJadu
CJRemave

D). If amending any wther information, eater change(s) hera Cltroch addirional sheets, Fiecessary,)

Typal o prinied mame o) signee
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