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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e webalal | .
J

Y|

The Articles of Orgenizsion for this Limited Linbilty Company were filed an Mjm_ und assigned
Florido docment number_[OY1ONONGLA 0D

) wy —— -
This smendment is submittzd 10 smend iz following: E%L% <
. ' ’u" =
A. Ifamending nam&Owter the new nama o {he lmitwd Jinbility eoropany haret 1)::::'_’& %
—~ 5 o
Tfim hamo mngt be distnguishabls and end with the words “Limited Linhility Compeny,” Use designation "LLC® or & E_B,bre»ydnn
W 1.0 ' ) -t = =
. -y l.)-
Linigr new prineipal offfices address, Il’uppll:bhln: v ] ‘;,".f. y
of offics adiress ASTREET # 900 - g:"ﬁ «“
- 1
—Aveantura.  FL 33180
Enter new mabing address, it opplleables _ 297 NE 185 Sdeeet
Sailing addvery MAY BE 4 POSTOEF )0

Aentuco.  FEL 33180

P. 002/009

B. If amendiog the ropistcred agent anid/or rogistered offlen address on our records, enfer the pugh of the pew

ApARE N rthe now L]

resd here:
= of New Re . )
Nest Ropistored Offige Address: ~
(Bnter Flovida strect oddress)
, Floridn
, . Cin) (2ip Cole)
tored '] ¥ cha

tl

I hareby acCéPf the appolnhnens.asregistercd ageni and agrea 1o act in thiy capactiy, I fitrtier agree o comply witi
the provisions of all statides relative to the propar ond compiete perfermeance of my duties, and I ont familiarwith and
oceapr the obiigations of my poxition as registerad agent as providad for in Chopter €08, 5.8, Qr, fthis document {s

Deing filad to merely roflect o change in the regiytered offies address, I'horaby eonfirm vhar the fimited lability
compary has been notified inwelting of this change.

(f Chiuaglog Reghatered Agest, Sicnatuye of New Reginneod Aceai)
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If smending the Managory or Muaopiog Members an anr records, cuter the title, nawme, and addresy of ench Monoper
no boln or remeved from 3

MGR, = Manager

NMGCRM-=Managing Member

Titte Nomo Adibress LY on

MG _@Jcﬂdsw.zj.l‘m:_ 26100 Bzl Bstedes Drive 492 o as
Weson , FL 25z Remave
PEAN  Mage Fugeria Monch 2911 NE 165 Sheet 351900 oo i
513 ‘B- [ .. ; : Remeve
MGRM. &SE@AIMA&BDA*@: e} k90

i
gz 0IWy 819NV 0

Diated, Au QLA

1

& ML es /i feor
myre of 8 member or Muharizad representitive of 2 member
L Mo g -)‘, - ¥
iyped. or po sme 0t 2ignea
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