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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

B88 Mencal CexTEn U
(Name of the Limited Llabllity Company as it now appeats on odr records.
TA FIDHEE! EﬁEtEE Liability Company)

The Articles of QOrganization for this Limited Liability Company were filed on 3 ] g \ 2005 and assigned

u " ‘ ':-‘ oy (_O
Florida document mumber __ L. O 55 OO OQO& QA3 4o (L/VC‘ = ~\
N
This amendrment is submitted to amend the following: "_,‘:} % m
L T
A, If amending name, engey. th ted Habllity company here: "f’f‘n j; O
. - i_f‘ it

[~
The now name must be distinguishable and ead with the words “Limited Liability Company,” the deignation “LLC” nrvthc'—&mhrcvaﬁm
“T.LC" =7

inter new principal offices address, if applicable:
incipal office address MUST BE A ST T ADDRE,

Enter new mailing address, if applicable:
allin ress MAY BE A POST OFFICE B0

B. If amending the registered agent and/or registered office address on our Yecords, ¢pter the name of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent: HMARTHA %\JS’_“-.'A:MH‘ AP ETINTGH
New Regigtered Office Address: e MU T Ave L &
. (Enter Flovida street address)
| ‘A"O‘VL\\ , Florida BN I
(City) (Zip Coee)

New Registered Areni’s Signature, if changlng Reglstered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumil ith and
accept the ubligations of my position as registered agent as provided for in Chapter 608, F.S. Or, i this defumeny is
baing filed to merely reflect a change in the registered office address, | hereby confirm that the limited Liagili
company has been notified in wriling of this change.

(I Changing R
elof2
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If amending the Managers or Managing Members on our records, entey the title, nwme, and address of eugh Manaper
or Managin ber bein ded or remo from records:

MGR = Manager
MGRM = Managing Membar

Title Name Addrexs Type of Actlon
M @M %Nﬁ- \“‘&\D,‘\A QO\\\U‘;\N 3 Add
{3 Romove

16N WALTHA S\osau& Watetiict G98 Nul ZF AVE  TEaee
' H o 'ﬁﬂiml@
. PC 35125 =0

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

——

—

Jated ; //

Signatire ol a member or author(zed r—éfﬂ!!nntalwe of a member

Aot MaQA Sl Ut o

Typed or prinlcd name of signee
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