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ARTICLES OF AMEN'DMENT _
TO - < L
_ARTICLES OF ORGANIZATION
- OF
 RAainBew ReAs éacﬂ'A/ Lic
ame of the Limited Liabihty Company a3 i€ now appears on ou 8.
(A Fianda Liauted Liabiity Company
The A_rriclc.‘n of Grganizarion for this Limitad 1 iability Company.wcre filed on 4 "A’ 8/06 and assigued
Florida docarear number lotooo j& /4L :21/
This amendment 15 submitied to amend the followmg:
A. If amending nome, enter the new name of the lmited liabilitv company here:
The new peme must be distinguishable and end with the wards “Linited Liability Company,” the designstion “LLC" or the abbrevistion
“LLCP ' _
Enter new priocipal offices address, if appiicable:
Prinei u!J tee addreys MUSH TREET ADDRESS, I L . e
| ke E -
e, 12 N'n )
Entex new|mailing addeess, if applicable: — ) :,LE oy otz
- ' w2 r—ﬂ
(Mailing address MAY BE 4 POST OFFICE BOX) e
- : . T .
. e
"2 % M
G P
B. If amending the registered agent and/or registered officc address on our records, enter the nume of ténew ¥ -’
rezistered agent and/or the new vepistered office address here: _Em ég

Name of New Regigiered Agent:
Naw Repistered Office Address:

l . . Enter Florida street address

, Florida
City Zip Code

Now istered Agent’s & i neing Registered Acent:

[ hereby uccept the appoiniment as registered agent and agree o act in thiy capacity. I further agres to comply with
the prowsjons of all statutes relative to the proper und complele performance of my duties, and { am familiar with and
accept the pbligetions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docwnent is
being file \to merely reflect a change in the registered office address, I hereby confirm that the !rmzred liability
company has been nottﬁed in writing of this change.

If Chroging Regisiered Agent, Signuture of Nyw Resistervd Anent
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¥ amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Managﬁg Moembar being added or remov:a from our records:

MGR = Manager

MGRM =Managing Member
Title MName Address ' I'vpe of Action

Ry | JeraE . ABREX 21.45/ @»@é&% RS s

% . Remove

e ' . DA
: Romove

LU

(I Ade
[} Remove

— [ Aad
' [_JRemove

.D. If amending any other information, enter change(s) here; (dtfack eddiional sheets, if necessary,) =

- — |
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Dated __ 225  ZelP
3igna Smoer or authonzed tepeesentaurve of A member
7: Hum BERTE  fLvARLEZ
Typed or printed nume of signee
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