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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

¢
Q‘s VR '@{\ﬁ\kﬁﬂx uN

PaGE  B2/u79

Florids document number Lm@b ) 5‘5 ?})

Thix ainendment s submitted to amendd the following:

A I g name, entey the new name of the limited Jability company:here

- A L0 55 el \f\b\%mc\«trwmﬁmu?\‘ ovoae ’LLQ,

The new name mm‘i,be\:hshngulshabla and end with the: words “Limithyl Liability Company:” the designation “LLC” orthe wbbreviation
“L.L.C”

Enter new principal offices address, If applicable: (')lD—O DD %L* . KOy A_AYQ “L _\S
(Principal office addvess MUST BE A STREET ADDRESS)  WAALWA TE& 42194/

Enter new mailing address, {f appHcable: %D S I bos é«’k AL
4

ailing address MAY BE A POST OFFICE BO, P Al H, 333

B. I amending the registered agent and/or repistered office address on our records, enter the ngme of the new
registered agent and/gr the new stered offiee address here:

Name of New Registered Agent: Q,Y‘\ ATV thxcz\o\%

. T ) N
New Registered Office Addigss: O\D O G %Uﬁ“ e ﬁ\ﬁ Zt\f B
(knter lorkia street aildress)

M\HM . Florida 2)3\%"

{Cry) {Zip Code)

New Regintered Agent's Signatur ban st Apent:

{ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1 the proper and complete performaegcéal my duties, and I am familiar with and
aceept the abligations of my positian as registered age rRpovided for ix Chapter 608, F.S. Or, if this document is
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If amending the Managers or Managing Members on oar records, enter the title. nsme, snd address of cach Manager
or Managing Member helng added or removed from gur records:

MGR = Manager
MGRM = Managing Member

w303

Title Name Address Type of Action

M6%. %‘m‘\g\){/ Anaplo oo 34 by /xf\*& LV ae
I&\Au\&rn T \213 "‘\Q! [ ___[J) Remove
\ = Chang e,

__[J Add
7} Remowe

— 3 Ade,
C] Remove

3 Add
[7) Remove

[J Add
7] Rertove

- [_j Add
D Remuve

—

D. If amending any other information, enter change(s) here: (Attach addifional sheets, if necessary.)

Dated

d

) Typed or printed name of kynes
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