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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"4 ELG LLC
ame of the Lamited Liabllt ompany a appesrs on our records,
(A Flonda Elmﬂ'&g E]iﬁliuy Eompanyi " ,

The Artlcles of Orgnnizauon for this Limited Liability Company were filed on l 2-0 [-Z o0 S_F and assigned

Florida document nurber L OSOOO l “‘I’q 51

L

This amendment is submitted to arnend the following:

A. If amending name, enter the ame of the limited lisbility com re:

*

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

Enter new principal offices address, if applicable: 9725 M W ! 8 Th 7%—/@&

ipa! office address MUST BE A STREET ADDRESS, H 20/

_Dakat. . Z3ITZ

Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter_the name of the new
jstered agent and/or the n istered office address here:

Name of New Registered Agent: . Aﬂ D V (-7&5:6 MIMA \/A_
Mew B:g!' 'stere_d Office Address: . g 72'5 N ll) / 9 7 __/W # 20 l

Enter Fiorida sireet address
'\D& )Q?Q/L' . Florida 35/ 72
City Zip Code

New en’s Slenature, if chenging Registered A

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and [ %n with emd
accept the obligations of my position as regisrered agem as provided for in Chapter 608, F.S, Or, is dggument Is
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If amending the Mauagers or Managing Members on our records, enter the title, namg, an¢ pddress of ench Manager
or Manaping Member added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

#GeM oy Jose Minaya 8125 Nw b geen o

Moeum R@bemo Moeillo

Tladd
emove

D. If amending any other information, enter change(s) here: (4dnach additional sheets, if necessary.)

~Signature of & member or authorized representative o7 a member .

WILGON Mol O

Typed or printed narme of signee
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