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Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmlteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ) L[" 26 “'2,007 and assigned
LI 70808 FLE£S

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: 21220 Q=T ?QE—:S aorus Gons '

{(Principal office address MUST BE A STREET ADDRESS) SOThE 20|
Hawmse | L 22028

Enter new mailing address, if applicable: SAME AS AQOVUE
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(Tf Changing Registered Agent, Signature of New Registered Agent)
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If amending the l_\danagers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
[ <o

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
Heaws Grovr, LLC ] Add

MG6RM | Tose Useroz DoeaND 352 paw (j2 T Add
VOB A 231X %

MG M G2 arEe DU sand 6 ST N WV e Add
DO A RS 74 T Remove

[ Add
[] Remove

[] Add
[7] Remove

[ Add
__ [T} Remove

D. If amending any other information, enter change(s) here: (Attach additional sheefs, if necessary.)

CHBNEE 2 BDOMMID  EDA)0 o MGRAM

CHANOE $ BoOvhia  (Sauda0  AjPeeyd ~vo
2120 V=T Pazseevs (NA | Supe 20)
Psana. P 330LY

Dated )
//
Signatu?ﬂe’ orizedrepresentative of a member
=0pha o é&ui‘.rd)o
Typed or printed name of signee
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