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{A Florida Limited Liability Company) ¥

FIRST:  The Articles of Organization were filed on % // / g /9 O0%  and assigned
document number 5t J

SECOND: The following amendment(s) to the Articles of Organﬁaﬁon was/were adopted by the limited
liability company:

Derere s Marcorrenp feezeer

Aop: Cutis A Copzs éz(l/m/% lﬁy&a&)

Vew Registerax Agent Shaw Be -
CHes A SGonzaltz 45 - 8
V275, EFT 49 ST Mg FlA . 33003

_EO PRI (PAL A Mare g 258 E151 4950 flp, enp F79
Dated__~JOMNE 277 | D007 . - 3’50/5
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Signature of 8 member or authorized representative of a member

CHess 4. Covzhlez,

Typed or pnnted name of signee

Fillng Fee: $25.00



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Lhnitqd Liability Company is:
Have  Mamvsecsert Stove (10

2. The name and the Fiorida street address of the regis@e_red agent and office are:

CHes A é‘%ﬂz)xz-z_,ez .

254 Encr 49 Hag eouZih. 33003

Florida Street Address (P.O. Box NOT ACCEPTABLE)

__FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiriment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 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 provided for in Chapter 608, Florida Statutes.

-

! (Signature)




