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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/QT?HUS L%L(;

SWipany)

Th: Articles of Orpanization for this Limited Liability Company were filed on ___. 7{[’ ? / O 1 and pssigned
Fl¢. da document number f O a o0o0 22007 /

Thi amendment 15 submitied to amend the following:

A. famending name, gnter the ney ga@ of the llmited Hability company here;

Thi new name musl be distinguishahlo and end with the words “Limited Lisbility Company,” the designation “LLLC" or the nbbraviation
ML. ‘C‘Ii .

Eu er new princips] offices address, if applicsbic: _ e

(F| ncipal office gddress MUST BE A4 STREET ADDRESS)

E) er new mailiog address, if applicable:
(Q; viling address MAY BE 4 POST OFFICE BOX) . -

B, If amending the regisiered apent and/or registered office address on our records, chter the namg of the new
r; istered agont and/gr the registered office address herg:

Name of New Registered Agent: o
New Ropistered Qffice Address:

(Enter Florida street address)
, Florida
(City) (Z!%{fode)
I ®Registered Agent's Si re i 1) igtered t —F 8
;’; o z

1 ereby aceep the appointment as registered agent and agree io act in this capacity. I further agree tcmmnply'ﬁrth 7]
¢l provisions of all statutes relative 1o the proper and compisie performance of my duties, and I am faaafmr with a

¢ cept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if tlu,s,d"cungu is 71
i ing filed to merely reflect a change in the registered office address, I hereby confirm that the limited- kabzli:j!::

¢ mpany has been notified in writing of this change. E; - =

')
e

(Uf Changing Registered Agont, Siguature of Now RegisiefplAgentr
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i "amending the Manogery or Managing Members on our records, gnter the title, name, aud addregs of each Manager

: 2 Managing Member belng sdded or removed from onr records:

. IGR = Manager

" [GRM = Managing Member

L ide Name Address Type of Action
M Add

7 Remove

....... SO I I, 1" |
[} Remove
Add
Remave
[T} Add
[7] Remove
. . e Y Al
" ] Remove
Add
— Remove
3, If amending any other information, enter change{s) here: (Artach additional sheels, if necessarv.)
C”ﬁ,q}q q €. 5\/}!‘:&,& 4. Chuwcer’p To /ﬁgeﬂ :
C'éé! ) ) , wtey  To Direc —/ﬂ,@
Diued ILZ{ﬂ /ﬁ? e, ©
p g i
—r &
) . a5
SignammS_;’ ' LT g . "
- Ty & 0T § member or Authonzéd representative ol a member PE = =
T
S/nge_,.j @U/QEA)O T E g
(Typed or printed name Of person signing) TR - -
Filing Fee: $25.00 Sm @
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