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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&NAGﬁMemT'LLC/

COTy

he Artictes of Organization for this Limited Liability Company were filed on .. . 02}/ 22}/ © 7 and assigned
Torida document sumber 2O~ 7 popp 21¥5 %

his amendment is submitted to amend the following:

\. If amending name, enter the of the Lighility company here: r:gfﬁ;'; by
L4 o
=, 0 7YY
‘he new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLL&T:BIJB rﬁ;m\wiaﬁm
LLC” = ow
Lnter new principal offices address, if applicable: // ‘a‘g ‘5 e 5 7_ e T § iﬂ
Principal office address MUST BE 4 STREET ADDRESS) tyAr S %r”i? e x4 M_Q
o
' (=TT .
- i 5 T/C
£nter new malling addvess, if applicable: PYEL S < 7
Mailing addvess MAY BE A POST OFEICE BOX) Ak A 33173
B. If amending the registered agent and/or regisiered office address on our records, gnicr the namg of the new
egistered agent and/or the new registered office address here:
Nane of New Regigiored Agent: Ve laisd vl AuT /+0N V 8 o //E
New Registered Office Address: YV i Sl 57 T
{Enter Florida street address)
M/lﬁ?fft‘/" . Florida /T;/’:: 55/75
(City) (Zip Code)
Now Reyjstered Agent’ ngiog R ent:

{ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relative t the proper and complete performance of my duties, and I am familior with and

accept the ohligations of my pasition as registered agent as proviged for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office ess, 1 cpfifirm that the limited liability
company kas been notified in writing af this change. / -
1, Changing B HeredAgent, e of
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l ‘amending the Managers or Managing Members on our records, ¢n me, and address of each Manager
¢ (Managing Member being added or removed from onr records:
. IGR = Maanger
. IGRM = Managing Member
. lde Name ddress Type of Action
[ Add
[} Remove
R (J Add
_[M Removc
o] Add
_ [ Remove
[ Add
7 Remove
wee— [V Add
[ Remove
=
e 2
Add ©
'R‘emq%
S
'"5‘)3" ) ——
). H amending any nther information, enter change(s) here: (Attach additional sheets, if necessury) ”""< : r
=L ETTE Sevir+H S g p AT 6 ) 'fr“ r’:\; Q
,‘i‘(ﬁ - S AN E L LH Ao\ /M //ﬁﬁ gm(y—/i‘ n;

+—

of & member or authorized represcntative of & member

Typed or printed name of signce
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