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{ the Limite ill ito on ou ) }\ -
1mu 1ablity Company

The Articles of Organization for this Limited Liability Company were filed on O-‘—'q ust 5 &005 and assigned
Flonda document number L- 05 0000 -7 o 3’1 1.

This amendment is submitto_d to amend the following:

A. i amending name, ¢nter the new pame of the limited liabjlity company here:

The new name must be dlstmgmshable and end with the \wrds “Limited Llablhty Companv," the designation “LLC” or the abbreviation
'u‘L Ler

Enter new principal offices address, if applicable: J"{q 5-3- US q b

(Principal office address MUST BE A STREET ADDRESS) - Jive O‘bk. FL 320U
Enter new mailing address, if applicable: | L}QS ol US QD

(Madling address MAY BE A POST OFFICE BOX) Live (k¥ ; FL- 320D

B. If smending the registered agent and/or reglslered office address on our records, enter the name of the new
registered agent and/or the new r gﬁstered office address here:

Name of New Repistered Agent: ‘ \Ajﬁ,l +€Y3| ‘\(me
New Regi ice Address: - ""“353, US a0

(Enter Florida street address)

Live (e Forida D300

(Ciy) (Zip Code)

[ hereby accept the appointment as regisiered agent and agree (o act in this capacily. I further agree (o comply with

- the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent us provided for in Chapter 608, F.S. Or, if this ducument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. ‘
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managi mber beinp added or remove m_our :
MGR = Manager

MGRM = Managing Member .

Title Name ~ - Addrens Type of Action

Remove

M &En (hor s J. #{a{‘mﬂg 6!"1’ N!SU _Orau)é':vi Q4. gAdd
: . : ‘ Remove

[J Add
[] Remove

MM Dbna S. Haynes 58 nw Crawfeed (4 O A
: N White gPr‘p_'E:’,' & Bfile 174

[7 Add
[} Remove

Add
[C] Remmove

Add
Remove

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

Dated __Docenby D% . 2008

7 ZW a ﬁé;fs K &7~
1gnature of a member or authorized representative of a member

Typed or printed name of signee
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