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#*Enter the email address for this business entity to he used for future
annual report mailings. Enter only ong email address please.+
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ARTICLES O AMENDMENT

TO
@ ARTICLES OF ORGANIZATION
OF

The Anigles o Orpanizalion for this Limited Tiability Company were fled an Mﬂ}-’ ff 200%™ and assiyncd

Plorids document number _L nsSTOcde ¥ 5Y

_This amendment is submifed to amend the following:

A. 1 umending name, euter the new name of the Bmited liabiliry eompany here:

'I'!Ir now neme tnust be distingurishablz ard end with 1ha werts Titct Liskility Company, "the designation LLC "ur the ahbreviaticn
Leh P

Enter new principal offices address, it applicable:
(Principel offfce uddress MUST B8 A STRUET ADDRESS)

i

Enler new mailing addouss, B applicahle:
Mailing addrees MAY BE A PO “FICE B(IX

o

les w127 u
=

B. If amending the regstered apent and/or registered offics uddross on our recordy, cuter Lhe name pf the new
ropistered ngent nedfor the naw peolstorey] offies siddvess hore:

Mg of New Reyiuered Agent:
New Repistered Office Addres:

Enter Floride strent adurass

, Florida
Cigy Zip Code

T herehy aceept the appointment as registered agent and agree to acy e this capacity. I further agree i comply with
the praviviens of all statutes relative to the propar and complete performance of my duties, and [ am familiar with anl
ucceps the wbligarions uf my position as regisiersd agent as provided for i Chapter 608, F.8. Or, if this document Is
Leing filed to merely refluct 4 change in the registered office address, I hereby confirm thar the {imited lability
company has been nodlfisd In soriting of this change.

If Changing Rugisaered Agent, Sematiys gl Ny Repistorel Agent
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Il amending the Munapers ur Managing Members on pur records, enter the (ide, numie, and address ol paeh Manager
ue Manasing Menber belag sdded o cemoved fenm oue recovds:

MER =~ Manuger
MCRM - Maaaging Mamber

Title Nitme Addresg Type of Action

oy  Julio €. Glrigensz 250 W 77 A% 3% 120 =??

At o H-,yr‘ EL_32/2- ¥

Lo} add
[ Remuve

(] Add
. wa] Remove

- e—

. [ Add
] Remove

Acdd
Remove

[ladd
e BeTOVE

D. If amcoding sy cther informatien, cnter change(s) here: (/itiach adidiitanal sheets, if necessary,)

st 0[]

¢ authitrzed representative of nher

Tyned or printed nome of sighes
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