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ARTICLES OF AMENDMENT ey

-G

TO o
ARTICLES OF ORGANIZATION
ORGANIZATION 7 PR 5,

ThnArﬁciesumemimdonforthisLhﬁmdUabﬂhyCompmywmﬁledm 1/28/2008_ _and assigned
Florida document mumber _ LO60000108658

This emendment is submitted to amend the following:

A. If amending name, n of the ] liab _ | :

YT — g ey y— fhe words “Limited Liabily Company, the deslgasiion “LLC or e sbberitie “LLC~

Eater new principal offices address, if applicable:
i MUST BE A STREET ADD. —

Eater new malling address, if applicable;

Mailing gddrexy MAY BE A LPOST OFFICE BOX)

B. I amending the registered npent and/or registered office addreas on onr records, ¢ name of stered
aond/or the new rep here: T
Name o ! _"ateredv_ . . _—
' Enter Florida street address
» Florida.
iy Zp Code

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documeny is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

T Chaghog Reghicred Ageat, Bigaators of New Begised A

B —— - . et i s



Bnnunﬂthnﬂnduﬂ!Mnmﬂ»an&uﬂudtnmmmmmenurh‘
or removed from our records:

MGR =
AMBR = Authortred Member

Itle Name

~MGR Michael A, Simmons

_ MGRM Michael A. Simmons

3141 SE 14th Avenue

X3 Add

Fort Lauderdale, FL 33335

ORemove

i DChange

3141 SBE 14th Avenue

OAdd

Fort Lauderdale, FL 33335

. OChange

OAdd

DRemove

-OChangn

Dadd

ORemave

. OChange

O Add

CORamove

. OChange

DAdd

CRemove

CIChange




L
HE

D. If amending any other Information, enter change(s) here: (Attach dddtiong}

dational shees, Frse

oys aftes filing.} Pursusnt to 6050207 @)Xty
in this block does not mee( the applicable statory filing requir

t ements, this date will nat be listed as the
document’s effective date on the Department of State's records,
I the record specifics a delayed effective dats, but not an effective time, a1 12:01 a.m, gn the earlierof: (b) The 90ty day after the
record is filed,
- \
) \-. [ 1'1 1
Dated -t 2 “ ' .

Bignature

a mernoer or authonzed representative of 3 member

M daer AT oommne ag
Typed or printed name of sigree

Filing Fee: $25.00



