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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

_Cruandumn Adveshaen 6_3:&&_@6’@% T

(Name of the Limited Liaghility Comguny s it now appears on our s ords, |

(A Forida Louted Tabiliy Company)

The Articles of Orzanization for this Limited Liability Company were tied on _4(_"‘{_(_&_@)\ and assigned
Florida document number L— sHisseal (C)_Q_\j

This amendment is submited to amend the followiag:

A Iamending nume, enter the new name of the limited liability company here:

£ ~3
Vhe new name st beLditinguihabic and eontain U words *Limited Liabiliog ¢ ompany T the aleaigingios TRV ar s b el L
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Enter new principal offices address. if applicable: LS
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(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Avent; Q\(}%ﬁ,&é G\&(g . &%{ !
New Repistered Oftice Address: 6'7’]%‘—( GBX\\@D&“_\_LG‘,\_X-_Q__Q_@

Enter Florida strect address

e Spoqe e S22

{iny Zip Conler

New Hegistered Agent’s Sivnature, if changing Revistered Avent:

[ herein: accept the appoiniment as regisiercd agent and agree (o act in this capacity. | firther agree to complv with the
provisions of all stanes relative to the proper and compleie performance of my duties. and 1 am famifliar with and
aecept the obligations of my position ax regisiered agent as provided jor in Chapter 603, 125, Or, i 1his dociment s
heing fifed o merely reflect a change in the regisiered offigamiglidress, | herehy contirm that the limited Hohilin
comipany has been notifiod i writing of this change.
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ent. Signature W New Registered Apent
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son{s) authorized (o munage, enter the title, name. and address of cach person being added

If amenuing Authorized Per
or removed frem our records:

MGR = Muanager
AMBR = Authorized Member

Address Type of Action

Name
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D. tfamending any other information. enter change(s) here: vliach wdditional sheeis, i nevessary,)

V\ease Lamose Tow Cﬁ_&g@#&foﬁ\
—— E\VzaceNn Canpender &b
—Meowy ITmson

BV S\ N YT

e ) Nomes, e\l oqaln.
__Shew . Oames ). (Da\0C
@_m%exa E\aS -

——
E. Effective date. il other than the date of ﬁlin@\_“\"e—/ \ i 9—‘5&\ (optional)

{1 an edfeetive date is listed. the date must be specitfic and cannot be prior o date nl‘filing or mone than 90 davs aiter filing.) Puesuant o 6030207 t3nb)
Note: 1M the date inserted in this block does not meet the applicable satutory (Hing requirements. this date will not he histed as the
document’s etfective date on the Depantment of State’s reconds,

W the record specities a delaved effective date. but not n elfective ume. at 12:01 2. on the cardier of: (b} The Y0th day anter the

record 18 tHled.
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Filing Fee: $25.00



