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The Artickes of Organizarion for 9t Limited Lisbility Company were fitod an &/ 7 /2000 and assigned
Florida document mmber_ce @O0 710 3S

Thiz amendmant i smbsmitied o amend die following:

A. N aracnding name, £i

f@mézZ&;'fHW5i%éi&ﬂiﬁJ (Le.

L]
Iy

The mew nagis must bo dislingisbudls sod end with the words “Limited Lisbility Compeny,” the derigoation 11" or the abbrevistion
“L.LC.* .

(Rnter Florida stroct address)

fCiny) : (Zip Code)

! hereby accept the qppommment as regisiered ageny and agree 1o act in this capacity. I further agree to comply with
the provisions of oll watutes relative 10 the proper and complete performance of my duties, and I am familiar wish and
aooept the obligations af my posttion as regiviared agent as pravided for in Chapror 608, F.S. Or, If this documont Is
being filed to marely refect @ change in the registered office address, 1 heredy confirm thar the limited Sabifity
company Ras been notified in writing of this change.

(I Chaneiors, Gogitored Arh, RIEDatuxe 7 Mo Revixtoren A gl
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HMNWWMMMWMMM. e
DEAANANIINR ViSrnher i BSAE OF TEIROVEL 1015 ONr PEon I

= Manager
MGRM - Managing Member

Tislg Naus Address Ty gl Actien

D. ¥ ammnding any other informetion, enter change(s) heres (Attach addriional sheets, {f necessary.}
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