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The Atticlcs of Organization for this Limited Linbility Company were liled on __/V/ a Y. 2 1 2205 and assigned

Florida document number &~ 0% 00 0 //77% /.

This smendment is submitted to amend the following:

A, [{amending name, € f the limited linbility company here:

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.LCY

Enter new principal offices address, If applicable:
3 S T ADDRESS.

Enter new muilting uddress, if applicable:
ulfing uddress MA A POST OFFEICE 80X,

B. If amending the reglatered agent and/or reglstered office address on cur records, genter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

{Enter Florida street uddress)

, Florlda
(Ciny) {Zip Codc)

i 'y 51 ure, if changing Register

1 hereby accept the appoirtment ds registered agent and ugree to act in this capacity. | further agree to comply with
the pravisions of all statutes velative o the proper and complete performance of my dutics, and I am familiar with and
accept the obligationy of my position ay registered agent as provided for in Chupter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T herehy confirm that the limited fiability
campany has been notified in writing of this change.

(1 Changlng Repistered Agem, Siggature ot New Reglstered Agegt)
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If amending the Munagers or Managing Members on our records, enter the title, name, and sddress of euch Munnger
or Managing Mewmbey belng added or removed from our records:
MGR = Manager

MGRM = Managing Member

Title Name

Addresy Type of Action
L. CUMMNS, Dodded L.

0

Add

Remove
4

/=] L

Y 4

UL STEDEA, LBl LE %ﬁ%ﬁf Add

Remove

3 Add
M Remove

[ Add
Ej Romove

[] Add
[] Remove

Add
Remove

D. If amendlng any other information, enter change(s) here: (ditach additional shects, if necessary.)
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