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The Articics of Orgenization for this Limitad Liability Company wers filed on 02 l 1512009 @a}ésaig%
Florida document number L OB D0OD 1S IS , ﬁ;;{ﬁ "
ax =
' Mo
This amendment iy gubmitted to amend the following: - IR
A, If amending name, enter the n £ th liahik mpa H b b ;
%T"“’. =

The new nmie muy be distinguishable and ¢nd with the words “Limited Liability Compmy 7 the designation “L.LC™ or the abbreviation
“LLC"

Enter new principai offices address, if applicable:
ingi] ce addr, TBE ET S

Enter new mailing address, if applicable:

atling address POST OF
B. If amending the registerad sgent and/or registered office sddress on owr records, entey the pnme of the new
registered age d/o ¥ addr Bred

Name of New i ont:

New Registered Office Address:

Enter Florida swreet oddress
, Florlda
Ciry 2ip Code

aw Repis ! tnre, i ant:

I herehy accept the appointment as ragistered agent and agree 1o act in this capactty. ! further agree 1o comply with
the provisions of all statutes relative ta the proper and complete pe:;%rmancc of my dutlas, and I am fomillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document {s

being filed to merely reflect a changu in the registered affice address, [ hereby confirm that the limited liability
company has been notified in writing of this change. :

If Changing Regigtered Apent, Sigpatpre of Ney Registaresd Aqont
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I amem!lng the M-nagnrs or Mannglng Masmbsrs on our reeords, T the fitl f eac T
MGR =Manager
MGRM = Managing Viember
Title Nama Address Typeof Agtion
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D. If amending any ather information, enter change(s) here: (dnach additional sheets, if necessary,) (b :E; R TI
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