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The enclnsed Avoetes of Amendinent and tees) are submiued tor (iling,

Please return adl correspondence concerning this matier o the tollowing:
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Znclosed is o check Tor the Tollowing amount

7 32500 Filing Fee O $20.00 Filing Fee &
Certificate of Siatus
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Registraiion Section

Envision of Corporstions

Clifion Building

2001 Executive Center Cucle
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Division of Corporations
"0y Box 6327

Talliahassee, FIL324(4
Tallahassee, FILL 32301

il
9o
o
L
—
]
o
o
u
Lea)
=
oy

tachlional copy s enelosnd

ada4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lod ¢ speccl Vernugery LG

{Nine of tlu fred Libitity Compuny as 1L Bow appresrs onaur records. |

tA Flonda Limiced Labiloy Company) . =
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The Articles of Organizagon Tor this Limited Liability Company were lited on D\\\Q?)_\E( 527 ;:-_ g%lg:kﬂ
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Florida document number L .l oo lSAi T B [—
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This amendment is submitied 10 amend the following: p!'ﬁ X O
o
v I amending nanre, enter the new name of the limited liability company here: B 7
AL wnendhng nante, enter the new mome of the finited bty company here: = -
> o

Flic new mmpe musi be distmpnishable amd contain the words “Limited Liabilite Compans 7 e designation “LLC™ op the abbrevimion "G

Luter sew principal olfices address, ilapplicable: EAB_‘\: \-'6( DCX 'E_CP\ A\I)

(Principal office address SMUST BE A STREET ADDRIESS) UL\)F VO

Oolando FL 23803

Enter new maiting address, if applicable: ' z)_i) ‘\: \(efm P(K b\\)f)

A Malling wddiress MAV BE A POST QFFICE BOX) U\\ \(”

C w\om(\( Vv EL 22RO

B I ameading the registered agent and/or registered office address on our records. enter ihe

name of the new
registered avent and/er the new registered oflice address here;

Nine ol Now Revistered Avent

New Revistered OtTiee Address: t\ Z)Z) ]\4 ¥ (’WY(}%?P\ Ruf gt“ O /

Furer Flovidea stree! address

Drlando ot _SEEOD

Ciry Zip Cencder

New Registercd Avent's Signatuee, if changing Revistered Acent:

Pherehv aceept the appointment as registered agent and agree 1o act in this capacii. ! further agree o comply swith the
wevisions of all staiwees relative to the proper and complete performance of my duties, and Tam faniliar swith and
weeept the oblirations of iy position as regisicred ageni as provided jor in Chapter 6035, 1.8 Or, if this document is
eing filed wo merelv reflect a change in dhe vegisiered office address, Dhereby confinm that the Tnited tiabiline
oy s been nodificd ineriting ap' this change.

W Chunging Registered Avent, Sigrature of New Registered Aoenl
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or removed Trom our records:
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Manaver
AMBR =

Awthorized Member

Nime

333 N_Lerncreeh e

(Famendine Aathorized l‘uwn(\) authorized to manaece, eoter the tite, name, and address of each person beinge added

Type ot Action
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Drlando FL 32803 e
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D, Hamending any other information, enter change(s) here: (Auach additional shees., if necessary.y
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E. Effeerive date, if other than the date of Giline:

{optivnal)
CHran efective date s bsteds the dare must be specific and canot be prion to date o titing or nwore than 20 dayvs atter hing. ) Purseant w 03,0207 (30
Note: Ithe doie inserted inthis block does notmect the applicable stittory tiling requirements, this date witl not be Hsied as the
documeni’s etfvenve date on the Depurtnent of Sie’s recornds,

0

f the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlier of:
b) The 90th day after the record is fileg.

Dated _ _/_(4[_/2/_/}7—__ .

sgnature of a member or authurized representative of a member

Typed or pnnrdnmne of srgnee
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