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(Name of the Limited Liagﬂi% Comﬁnx ,gﬂt now apne’grg' on our records.)
orida Limited Liability Company
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. The Artlcles of Organization for this Limited Liability Company werc filed on MA\( r{ﬂo ZOOC"
Florida document number_L-O 00005 29¢

and assigned

This-amendment is éubmitged to amend the following
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B. If amending the registered agent and/or registered otﬁce address on our records,
registered agent and/or the new registered omcg address here:

enter the name of the new

_ Name of New Rgg stered- Agen
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Enter Florida street address — =~

, Florida _

Zip Code

=T hereby accept the appointment as reg:vtered agent and agree to act.in 7 this capacity. I further agree to comply with
the prowsmns of all statutes relative to the proper and complete performance of my duties, and [ 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 Sil led to merely reflect a change in the registered oﬂ‘ce addrevs, { hereby confrm that the limited liability
- company‘has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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