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: ‘ ARTICLES OF AMENDMENT
‘ . TO
ARTICLES OF ORGANIZATION
OF

f//e' C/Mf:ﬂ md/ z,a g

The Articles of Organization for this Limited Liability Company were filed on .JJI/E' 5', 2007 and assigned
Florida document number _ -0 79000 59300

This amendment is submitted to amend the following:

’ LY
A. Ifamending name, gnter th namg of the limited lighility company here: e = -
i B
i (
. The new name must be distinguishable and end with the words “Limited Liability Company,” the demgnatmn “ILC" or ﬂ;e abblw:atlon "{\
“LLCP wh
g
Enter new principal offices address, if applicable: (Y07 L) hPRET CRRA RD gxr 3;3 J
(Princinal office adiress MUST BE 4 STREETADDRESS) (7~ LMPEPPHCE™ (L 35508 22 D
-Enter new mailing address, if applicable: 287 &0 el cxeekl Al SIEZS
i EA OFFICE B Er- [/ﬁ/é&?‘lﬂrf(f’, (SC 22300

B. If amending the registered agent andlm' reglstered oﬂice address on our reeords, enter the name of the new

t and/or the n te add
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zlp Code

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.

1f Changing Registered Agent, Signature of New Regiytored Agent
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or ed m
MGR = Manager

.‘Ifamgnding the Managers or Managing Members on our records, enter the tile, name, and address of each Man ggg
bein I records:
MGRM = Managing Member
Titlg

Name
M/

Address 0 on
DAY . fazocrts Lo pE 065 Add
, Ay, SHoleX B B35 A Bemove
ad S 2. MR2ovrey B0 4 (f- Add
7T L A £ 3y78 %Rcmovc
[T Add
[ Remove
. —rt AM) .
S Rekfdre
- eI
- Biktd — r‘.;‘
HER O
o5 *
- Cha = *
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

Signature of & member or authorized Te

ve of a member
DD K Hl2000E)

- 1yped or prinied name of signee
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