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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
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The Articles of Organization for this Limited Liability Company were filed on q / KD‘}ZOD@ and assigned

Florida document number M‘ ' ,73

This amendment is submitted to amend the following:

A. Ifamending name, enter the new naine of the limited Hability company here:

The new name must be distinguishablc and end with the words “Limited Liability Comipany,” the deslanation “1.1.C™ or the abbraviation
“L.L.C™

Enter new principal offices address, if applicable:
Pringipal office address MUST BE REET ADDRESS

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

registered avent and/or the gw registered office address here:

Namg of New Registered Agent:
New Registered Office Address: -

(Enter Florida street address)

, Florida
(Ciryj {Zip Code)

! hereby accept the gppointment as registered agent and ugree 10 act in this capacity. | further ugree 1o complv with
the provistons of all stututes relative 10 the proper and complete performance of my dutics, and I am fumiliar with and
accepr the obligations of my position as registered agen: as provided for in Chapter 608, F.5. Or, ifthis document is
betng fited 1o merely reflect @ change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change. ’

ili‘changing Registered Agent, Signatgre of New Regixtered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and_address of each Manager
or Managing Memher heing added or remaved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address T\pc of Action

| M{ 4 ar %A“’" Remove

— [ Add
] Remove

9 Add
. 7] Remove

[ Add
[j Remove

_[J Add
] Remove

[T Add
7} Remove

D. If amending any other information, enter change(s) here: (Amrach additional sheets, ifnecessary.)
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Signature of amem z:.;omlthomWenmnvc of a member
L amguin

Typed or prmlcﬂ name of slgnee
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