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: FILED

" ARTICLES OF AMENDMENT 2003NOY 30 A §: 3
TO SECRETARY OF STATE
ARTICLES OF ORGANIZATION TALLAHASSEE. FLORIDA
or
on mily Offios, LLC
orlda Lim a ormpany
The Artlcles of Organization for this Limited Liability Company were filed on Ol f { 0{ 2006 and agsigned

Florida document nwnber L QOBDO AT AL .

This amendment is submitted to amend the following:
A. Ifamending name, enter the new natme of the limited liahjilty compuny here:

The new name must be distinguishabile and end with the words “Limited Lishility Corrpany,” the designation “LLC" or the abbroviation
“L.L.c‘!)

Enter new princlpal offlces address, if appleable:

clpal office addres A TREETADD / /
Enter new mailing nddress, If applicable: -
{Malling address MAY BE A POST OFFICE §OX) e

B. 1f amendlog the regiastersd agent and/or registered office address on our records, gnier fhe nswie of the ngw

[egistared agent and/or the new pegistered office adrvess hars:
Name.of New Repistered Agent: //
New Rogistered Office Address: /
(Erfm' Florida street address)
Florida
(Ciry) (Zip Cade)

New Replstored s Si if changlng Registered A H

1 hereby accept the appoinfment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all starutes relative to the praper and complste pexformance of my duties, and I am familiar with and
accept the obligations of my position as ragistered ageni as pravided for in Chapter 608, F.S. O, if this dooument (s
being filed to merely reflect a change in the registered offlee address, I hereby confirm that the limited liabiiity
company has been notifled in writing of this change,
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If amending the Managers or Magaging Members pn our records, gijs e, name, Bnd addoess of on [alags
or Mansping Megber belng added or remayed from our records:
MGR = Mapager
MGRM = Managing Member

Title Name

. Address
HeR  Dliver Ohednousur

Type of Action
w%&%mwﬂ Add
1gymy L Y I £X Remove
7 Add
[ Remove
Y Adg,
1] Remove
[} Add
_[7] Remove
Add
Romove
Add
Ramovea
D, Ifamending any other information, enter change(s) here: {Artach additional sheets, if necessary.)
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