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ARTICL.ES OF AMENDMENT
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ARTICLES OF ORGANIZATION
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i Articles of Qrganization for s Limited 1inbitiny Company were filed on zQ 20 and'a}rtglgnu;d - P
Florida docwment nurr bey l 4 76(?)6&'?9/%?7 . \! 4}'/,
ol g
This amendment is submisted 1o wmrend the Bllowing: : ‘i,w, &
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The news name must be distnguishable and end with the words “Limired Linbifiy Comgsny.” the designition “LELC" or the abbreviation
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Emter new principal sffices address, iFapplicable: . B
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the previsions of all statutes refative (o the proger ad chum!ate perfarmance af my duties, and [ o Jamilier with anef
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