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P AL IHASELE, FLON
ARTICLES OF ORGANIZATION
OF

The Artictes of Organization for this Limited Liability Company were filed on 03/25/2005 and assigned
Floride document number L05000029899

" This amendment is submitted to amend the following:

A. If amending name, ent: he limited liabili

The new name must be diminguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

[(Principal office gddress MUST BE A SIKEET ADDRE

Erter new mailing address, if applicable:
- CFICE

(Malling qddress MAY BF A FOXS

Neme of New Regisiered Agerr: ~ GALE DAVIS
 New Regiired Office Addresy: 0922 S RAINBOW PT.
Enitar Florida street address
HOMOSASSA Florida 344486
Cy Zip Cade
New Registered Agent's Signature, If changiog Reglstered A

I hereby accept the appointment as registered agent and agree to cct in this capacity. I further agree to comply with the .
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accepi the obligations of nty position as registered agent as provided for in Chapier 805, F.& Or, {fthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been nouified in writing of this change. @
LR
I Changieg Registered Agent, Signature of New Regigtered Avont
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If amending the Managers or Aathorized Member on our records, enter the title

L O H | ©6X

L

1, Lhliqll

MGR= Manager
AMBR = Authorized Member

MGR TRACEY REICHEY 6322 S RAINBOW PT. _, .

HOMOSASSA FL 34446 _

MGR  GALE DAVIS 6322 S RAINBOW PT. .,
HOMOSASSA FL 34446 _

D Add

] Remove

2 Add

T Remove

1 Add

{1 Remove

O Add

3 Ranove
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D. If amending any other information, enter change(s) here: (dwtach additional sheets, if necessary.)

14000225805 3

E. Effective date, if other than the date of filing:

optional
ﬂhecﬂ‘eulv:dmumstbupoclﬂmmmtbepﬁortodaeafmwiptaﬁbddmmdmmtbemmmw(dgsaﬂa)
the date this document b flked by the Florida Departrnent of Stare)
Dated SEPTEMBER 25TH 2014

ignature of a mem

or authonized represcntative of a metnber

GALE DAVIS

Typed ot printed name of signee

l
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