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ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION
OF

Namg of (he Lhnalted Linbllily Conipeny as i npy o
(A Flotdd Lumi uly Lompany,
e Bnd assighed

§/25/2006

The Articles of Organtzation for this Limited Liability Company were filed on
LOEON0093484

Flaiida dogwminen: nuinher

This ameadinent is subiniited 1o ainend the folowing:

A, If ainending name, enter the new name of the limited Jiability company here;

The mew name musl b distinguishahle and eontain the words “Limited Liobility Company,” the dezignation "LLE" or tho abbrevistion "L .L.C"

Enter new principal offices nddress, If applicable;
Tce address MUST BE RERET ADDRESS)

Prings

Enter new malling address, if applicable:

(Maillng uddress MAY BE A POST QFFICE BOX)

B, {f amending the repistered ngent and/or registered office address on our records, enter the name of the new repistered

agent f1d/gr the new repistered office address here:

Name of New Repistered Agent:

New Registered Oflice Address:
Enter Floridn sireel addess
, Florida

Ly Cade

Criy

New Repistered Apeut’s Stenature, if chanping Registered Agent:
[ hereby accepi the appuiniment as registered agent and agraee (o act in this capacity. | Jurther agree to comply with the
provisians of all siatutes relative lo the proper and contplete performance of my duttes, and ] am famihar with and

accept the obligations of my position as registared agents as provided for In Chapter 605, F.5. Or, if this document is
being filed to merely reflect @ change fit the registered nffice address, | hereby confirm that the limited linbility

If Clannghng Reglstered Agent, Slgnnture af Now Reglscorad Agent”

0

w

company has been notified in wriling of this chunge.
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If amending Authorized Person{s) autherlzed to munnge, enter the Aile, name, and nddress of cach person belng ad(lr

or remgyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR T Nammees A Thaane

Addrm

TGS S, A 1607

Type of Actipn

Cadd

Miumi, FL 33131

O Rentove

= Chanye

DAdd

Olumave

— OChange

Cadd

D Remove

Changs

DOAdd

ORemove

OChnange

O Add
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D, If amending any uther Information, enter change(s) here: (Auach additivnal sheets, if necessary,)

15, Effective date, I other than the date of fillng: (optional)
(H an cfTcctive dale is [iaicd, the dale must bo specifie and canpet be prior 1o detc of filing ar more than 90 <nys alcr Nling.) Fursuant 1o 60:5.0207 (33t

Note: ifthe dale insericd in this block doey 1ot mect the applicable statutory filing tequiraments, this date will not be listed nx the
dociment's effective date on tho Bopartment of State’s 1ceords.

If the record specifics a delnyed efTective date, bt not an ¢ffective tme, ar 12:01 a m. on the earfier oft () The S duy after the
recard i filed,

N q/Zq’, QL

K £ ‘ig\vnlmu of o men:ber or suthorized ropresentative of u member
Ma Ticante

Typed O prinled wube of Sipnes

Dated

Filing Fee; 525.00
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