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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION

-

de V3N I VY Y .
the Idmited Tdabliive Comnnny s It phw ppocary on rCq
onda Limited Lisbuiry
The Articlon of Organiztion for this Limind Liability Compagy were filed oo M and anslgned

Flodida document numbar

This amendment §s submitied 10 mmend the following:

A. IHemeading name, suter the new name of the Nmited Jability compy heyy:

The naw pame fuRt be distioguistivble snd acd wilh i Words “Linitcd Liability Comparry,” the designaton “1L1C™ or the sbbrevisdon

“rLc* .
: wa ]
S0
B. X amendisg the rcgistercd agent wodior rogistered office uddress on vur records, spler the mome of the npw o
werd opont yod Hhe ey Qe nddiess hexe: _':""?E :;l:-:
;0
-~
Nnmo of Nery Iagisterod A pent: p——— s I
2 I
Now Reeistored Office Addrets: . —
‘ (Envar Florida sirost adidrers) 2
, Florida .
(i © (Zip Cade)

MNaxe Recistered Agent's Siganore, i chanaing Regltored A penls

{ hureby accept the appoinmens ay registered agent and agrna to act in ihiy capacity. I farther agres to comply with
the provistons of all xeanires relaifve (o the proper and complate performance af my duties, and I am familiar with and
aceapt the obligarions of my pasition a2 regisizred agent a3 provided for in Chapter 608, .S, Or, ifthis document is
being filed r0 marely reflect a change tn the registered affica address, I hereby confirm that the limind Lability

company has bean rotified in wridng of this change.

O Chtnping Ragiiierad Agent, SIZnalurs of New Recltced Ageal)
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If amending the Managurs or Managing Members ca our records, entec the Htle, name, and address of yach Managee
or Menaging Mamber bring added or rumoved {rom our peeards:
MGR = Manager
MGRM = Managiay Mamber

D. 1famending e ny other information, enter change(s) heve: (Arzach additional shaels, {f nocerzary}

Dneer _2009. ?p
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