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. ‘ orida Limited Liabihity ompany)

. The Articles of Orgam:umon for this Limited Liability Company were filed on_ / "2/ 3'/.2( o 0_)‘ and assigned

Flcnda document number M’] 5

Thls amendmem |s submitted to amend the followmg

Coa .-

A. I amending name, enter the new name of the limited ligbility company here:

Moysievrn spPaA L.

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
IIL L C "

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applieable:
(Mailing address MAY BE A PGST OF FICE BOX)

B. If amendmg the registered sgent and/or rcgistered office sddress on our records. enter_the name og the new
regigtercd ngent and/or the new repistered office address here;

-

Name of New Registered Agent: '

»New‘ i fedo ice A

(Emzr Florsda streat address)

.- s ——r—

- , . Floﬂda
(City) (Zip Code)
istered Agent's Sipnature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
" the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S: Or, if this document is

bemg filed 1o merely reflect a change in the registered office address, 1 hercby conf rm rhat the lithired liability
company has been notified in writing of this change. - o

" (If Changing Registered Agent, Sign ur istered )
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[f amendmg the Managers or Managing Memhers on our recnrds, nter the htle, name, nnd nddress o!‘ esch Manage
or Mariaging Member being added or remay m pur yecords:

. MGR = Manager. .~ ) ) L ST e - ) Cmm e
MGRM ManlgmgMember S S L e T
Tltle Name s o ~ Address e K e ‘Tm‘ e of Action o
I} Remove -
[J Add
. ) Remove
(7 Add
[*] Remove .
] Add
7] Remove
] Add
[} Remove
] Add
[ Remove
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D. I amending any othcr mformation, enter change(s) here: (Arrach additional sheets, rfner:essary J -}3;‘3, g.:,_ —
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Dated

- Simaturcota member or authorized represcntative 0f o member

Goéxm_f/} G—Ho[//,wéw J‘)S? Cocond AV

Typed or prmted name ot‘ mgnee
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