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ARTICLES OF AMENDMENT SECRETARY ¥ STATE:

TO TALL AHAS“SE{: FLO HDA
ART’ICLES OF ORGANIZATION

i ly fompany)

The Articles of Organization fur this Limited Liability Company were filed on 7) 52 / @ / @ 7 and agsigned

Florida docurnent numbcr‘é_ﬁ_zm@mz g

Thig amendment is submitied to amend the following:

A. If amending nane, gnter the n e of the Jimited Niahility ¢o here:

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

B. If ameading the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered vilice addr:

Name of New Registered nt: / /(/ / // A )(/ J(I-?Sé @5//7 QSA__

New Registered e 7 257 Al 2
(Enter i".’arida Street address)
L/faﬂ/ ) Flovida A3 [ AG
ciry) (@ip Cade)
¥ew Registered ‘g & if changin ¢! ent;

“herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
he provisions of all statutes rolative 1o the proper and complete performance of my duties, and I am familiar with and
1wceept the ohligations of my pusition as registered agent as provided for in Chapter 608, F.S, Or, if this docyment is
reing filed to merely reflect a change in the registered qffice address, T hereby conﬁrm that the limited Hability
'ompany has been notified in writing of this change.

L) Ww/ﬁ Pt
(if Wna Repfatered AZont, Slgna jstered Agent
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l'amcndmg thenManagerl or Maungmg Memberq on our records,

Feb. 82 2889 B4:32PM P3

ing ad from cor fame es of o A0ager
AGR = Manager
AGRM = Mansging Member
itle Name

Address

Tvpe of Action
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D. If amending any other information, enter change(s) here: .(drtach udditional sheets, if recassary,)
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