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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ws Lnvestiments am d Ewp.:fsa.ﬁ ma)uag& et
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) tA Flonds L rhred Linbifity Comroany t L.l
The Articks of Organization for tria Linmited Liability Corpany were filed on ‘.l (1 ( S00"] e aemgmed

Florida document nwtmber LD10QO00W0Y "’l 0 .

This amenimeot is submntted to amend the followmg:
A nmm i Jaeey X

Dame
Themnmmﬂbemmwu%}emdmdw‘m the words “Lirshed Linbifity Cogpany,” the designation “LLC™ or e abbmyition
LLGo

'!.:;ﬁ -
En't!rmpﬁmpllm-ddmn,ﬁmplhm ' H2L9 ¢ w153 A0E e ? -1
' Fice RE LEX ADOEE Micamar FL 33085 X

Nane of New Regiutered Agent P\ H:E’—Q.OLD &:(_JP_I"\CJU-«EZ
ew Registered Offior Address: ' L—\l(_OCL SW. 1SA oNE.
(BEnter Florida soreet ediress)
MOWQMNAY ___ poos
(City) i Code)

T herely acoapt rhe gppoinement oz registered agent and agree to act in isis capocity. I further agree te comply with
e provivions of all siarwtes relative 1o the proper and complete performance of my duties, and I am fearmitiar with and
acoep. the ohligations of my position; a5 registered axemt a5 pravided for in- Choapter 608, F.5, O, if thds docsment iy

being filed to mavely rafleet o change in the registored qﬂicsaddrm.r I cqrg‘im ghat the limfted Trafility

mnt,mrq Jers bean nitified in writing of this chenge. hodde
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It amauding the Mnn or Managmg Munhm on var records,

MGR = Meoager
MGRM = Mawsiging Member
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