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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(.Drma‘ o\\ WE Cﬂt‘ou’? LLC

(A Floride I.(,imucd Llubllﬁ)y Company)

FIRST:  The Articles of Organization were filed on (1 / O (O { QO% and assigned
document number ol A4

SECOND: This amendment s submitted to amend the following:
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Signature of @ member or suthonized representative of @ member
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