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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Asticles of Organization foc this Lisnited Liablity Company wers Sisd m_QE_LQQZM and sxsigned
Florida decumeat mumber - OSODNASBOT .

This amendment i3 submitted to pmend be following:

A. Ifamcnding mzmo, enter the new gamo of the Umited Jiobility compntyy hexe:

The new tama yruet be distinguishable and end with the sords “Limited Liabllity Company,* the designaton
“L.L.C.*~

* or thagbbeovioton
. E?"%ﬂw &=
> -
B. 11‘ nm:ndhg t.ha rogm.nd a;mt and/or reglalered office address om owr recovds, mﬁ_mfgg{m o
f ' d nffice nddress hers: U"':r.; ! r"’
7L
m""\. iu?ﬂ':_, .
Mo % !
. e I ,,....1
Nrma of New Registered A gept: o Baa
o =Y
New Regintered Office Addms: ' —_— 25 -
(Ervser Flovida stroet eddress) 000 ™
_. Flovida
Ciny 2Zip Cods)

I herehy accept the appolntment as registared agent and agrea to act In ikis capaciyy. Iﬁafr}ur agres 1o comply wirh
the provitlons of all statutes relative 1o the proper and complete performance of my duties, and I am fomiTiar with and
aceaps the obllgutions of my positian es regiseered ngent as provided for In Chopter §08, F.5. Or, If this docuraent 1y

being fited to merely raflect a change in the reglstored affive address, I hereby confirm that the Emlted Habilzy
company hay bsan notlficd tn writing of this change.

o —

(T Chaoging Reghtrd Agent, SLenanire of Nety Reghinrid A praf
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If amending the Maregers or Managing Members or ous recards,

gr Mannging Memb or being addod or Temoved ftom oug pegprddy:
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MGRM = Managing Mamber-
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