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A FAMILY UNITED LLC
(INayf

ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

CRALLER

The Asticles of Organization for this Limited Liability Company were filed on 08/30/2007 and assigned
Florida document number _LO7000089144
This amendment is submitted L amend the following:

A. If amending name, enter the n 1 the ility com M

‘Tho new pame must be distinguishable and end with the wmds ‘Limited Liability Compa.ny," the dcsngnauon “LLC” or the abbreviation

“L.L.C"

B. W amending the reglstl red agent and/or registered ol'ﬂce address on our records, enter_the name_of thg new

New R nt's Sign

I hereby accept the appoinls
the provisions of all statues
" accept the obligations of my
being filed ta merely reflect|
compary has been notified |

(Enter Florida street address

L1 9y §¢

SSHITHTIVY

§
3IVIS dcgiw.zabaas

, Florlda

G

(City)

if chan; t:

YOO
8%:8 HY

nent as registered agent and agree 1o act in this capacity. I further agree to comply with
relative to the proper and complete performance of my duties, and I am familiar with and
position as registered agent as provided for in Chapter 608, F.S. Or, if this document. is
a change in the registered office address, I hereby confirm that the limited liability

n wriling of"this change,

(If Changing Registered Agent, Signature of Now Registered Agent)
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If amending the Managers of Managing Members on our records, he dtle, nn nd addre, ach Mana
or Managing Member being QM or rempveqd from our records: . ‘7 3 3
05000 (41 373
MGR = Manager ' #
MGRM = Managing Member
Title Name Addresy . of Action
MGRM  KimberlyJ.Camizzi 1009 48 ST. 7] Add
’ NICEVILLE FiL 32578 Remove
Add
"] Remove
Cada
[[IRemove
[JAdd
[ JRemove
Clagd
_ [JRemaove
[ JAdd
[[JRemove
D. If amending any other it{l‘ormnﬁon, enter change(s} here: (ditach addivional sheets, if necessary.) gf—ﬁ %
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Dated AUGUST 11TH , 2008
Signaturc of iﬁb« or Wuﬁﬁe of & Thember
ANNE ZIEGENHORN ‘ '
' . Typed or printed name of signee
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