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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ,
Misty Ringe %&M LLC
n it mow appes rr s,

nme of the Llmi f
orida Limited Liabllity Company

The Articles of Organizexion for this Limitec Liabllity Company wers filed on @fdlﬂ-cﬂ [ 20ob ?_,_, and assigned
Flonda documsnt numnber Lb Q' Do b%? ‘Q

This amnendment is submitted 10 amend the following:

ey the new name of the Hmited tahillty company here:

A. If ameading name, pnt
TAAT MANAGEHENT  LLC

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

“L,.L.CY

Enter new principal offices address, if applicable:

(Brineioal offce addvess MTIST BE A STREETADDRESS  “Pourtow Beach, fr. 339

Euter new mailing address, if applicable:

(Mailing addrass MAY BE A POST OFFICE BOX)

B, If ameading the registered agent and/or repistered office address on onr records, gnter ths name of thegw
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IVEGAH0D

registered agent andfor the new resistorad office addvess here: .
¥
Nams of Mew Registered Agenl: \,(L\.{_. M 1 \eard E 3 ﬂ-M
New Registered Office Sddress: 3 &S al mer Le &VW
Enrer Flarida strest address
Lo ) (aables ,Plorida 33\ Z)"f
City -Zip Code

New Replstersd Acent’s Slgnature, Il changing Regisiored Agent:

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 further agree to comply with
the provisions of all siaiutes relasive to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni s provided for in Chapter 608, £.8. Or, if this decument is

being filed vo merely reflect o change in the rogistered off} lrass, I hereby confirm that the limited liability
company has been noiffied In writing of this change. %
{#Chunglng Registored Agenr, Slgnature of Mg Regifored Agent
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i 2000l elozus
If amending the Managers or Managing Members on our records, enter the title, name, and address of pach Manager

or Mapaging Member heing added or removed fram our regoros:

MOGR = Manager
MGRM & Managing Member
Title Name Address Type of Action
Add
Remove
— Add
Remove
L] Add
(] Remove
[ Add
—[[]Reomove
[ — CAdd
{IRemave
—_— {1Add
[TRemove

D. If amending any other information, enter change(s) heve: (ditach additional sheets, i necessary.)

pust__ |21 2017

Sipna n fnemnbr 8y autharized representative of a member

M L. APArS

Typed or prinled name af 2ignee
Pape 2 0f2

Filing Fee: $3£.00
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