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~ ARTICLES OF AMENDMENT

TO
© . ARTICLES OF ORGANIZATION »
OF o

Moo Taue

This amendment is submitted to amend the following:

A, If amending nawe, gnter the new ssre of the st Modinty voipany here:

The new name must be distinguaishable and end with the words “Liri 2! I'.j.nb\! i[lj‘f)ompany," the designation “LLC" or the abbreviation "1..i..

Uz /. Fedev=f %:karay

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS) Pa WA 024 ey KGoadn.

Enier new mailing address, if applicable:

_...@_Jﬁ.i% D BTYO

(Mailing address MAY BE A POST OFFICE BOX) i us ink_Reaed,

florvda  27>,0%Y

B. If amending the registered agent and/ov registerad office address on our records, enter the name ot (i

registered agent and/or the new registered office address here:

VoA oL

[
New Registered Oitice Address: . /\//ﬁ

Enterlilorida street address

m e , Florida

Ciyy Zip €

New Registered Agent’s Sionatare, if chunging Registered sosen’;

ke

I hereby accept the appouiment us registered agent und ayree to act in this capacity. 1 further agree to conin
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am funtiliar wi ...

accept the obligations of my position us registeved agent us provided for in Chapter 605, F.8. Or, if this dociui
thifn:

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fic

company has been notified in writing of this chunve. /)/‘ / ﬁ

It Changing Registered Agent, Si mature of New Registered

Agen
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Niuua

Authorized Member being added or removed from vur cecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of scuo;,

AMBE Q\\S&h&b.\ﬁal\\ég S Noo Edeco (;Km

\SS\C&\QMDCL&_\Q QO"W\?Q‘(\Q O Renin

Voo Tl 22064

AMBR. _Nishi maniwe

Y s
O

O Remos

[ O Ade

— O Renune

- O Aud

O Remov.

0O Ade

——n O Remos.
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"DoIf .amending any other information, enter change(s) heve: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 5: 8 fé@\%

. (optional)
{The effective date must be specific, cannot be prior 1o date of receipt or fited date and ¢annot be more than 90 days after
the date this docurnent ig filed by the Florida Department of State)

Dated ;\\3 (EN \ 6 S\Q)\(‘Jt .
D)

»

Vo0l "'

Signaturgjof a member or authorized representative of a member

S\Weceaen Mol

Typed or primed name of signee
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