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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e
>
The Articles of Organization for this Limited Lisbility Compeny were fledon 03/16/2006 __  sndGefigmed

Florids document number LOS000028411 A e
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This amendrnent is submited to amend the following: el e
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A. If nmeading name, enigr the pem S =,
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The new name must be distinguishable and end with the. words “Limitsd Liabli ity Company,” the deslgnation “LLC™ or the abbiaviation
“L.LC™
B. I amending the reghtered ngent andior office adiroes ou our records, eptey the namy of the mew
RETLETe0 BEeNt ANt/ PESEIECS DEivco RULELCSE Ty

Name of Now Registerod Agent: JAMES PR.OCO

MNew Rogisteved Oftica Adduay: 1847 FLORMOA AVENUE
. (Ermer Florida street address)
PANAMA CITY Frorida 32405
1Crp) (Zip Corde)

I hiereby ucveps the appointment as registered agent and agree fo oct in thix oapacity. I further agree to comply with
the provisions of all statutes relative to the proper und complete pevformance of my dwties, and 1 .am familiar with und
aceept the obligations of my pasition ar registered agem as provided for in Chaprer 608, F.5. O, if thls docvment Is
bdeing flled to merely reflect a change in the registered office address, I harely confirm that the limited liabiliyy
company has been motified in writing of this change,
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If amending tho Managers or Managing Members on our records, eniey the tith
Minasging Viem Der Deng agUiod oF neyReved 110m qur recoix
MCR = Manager
MGCRM = Mansging Member
Tigle Name Adkjres
MGRM OSAMAALEBIRI
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. H amending sny oiher infarmation, enter change(s) here: (Attach additional sheess, {f necessary.)
Please update the Principal-Address & Mailing Address to reflect:
1847 FLORIDA AVENUE; PANAMA CFTY, FLORIDA 32405
Please update the mﬂeﬂfﬂamborhddfesm {o reflect: g o 2
TOM VATAJ, 1847 FLORIDA AVENUE, PANAMA CITY, FLORIDA 32405 S = it
: . . R
ZULF1 JAFRI, 1847 FLORIDA AVENUE  PANAMA CiTY, FLORIDA 32405 %% — {j‘tﬁ’
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