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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

: £ ‘ | <
- (Name of the Limited Lrubility Company as it now f“ Gn our records.)

(A Flonda Timtied Ligbifity Com

“The Anicles of Organization for this Limited Liability Company were filed on _LD_,[O 2*_0 07 and assigned
Florida document nmnl'_;e.r L Oﬂ OO@ {OD D_ ; I :

This amendment is subnuted 1o amend the following-

A. If amending name, gnter the new name of the limited Hability companv herg:

The ievw naiie must be distinguishable aod cuntain the words "Limited Liabiliy Compuny,” the designation “LLC™ or t1e abbrevintion "L.L.C.7

Enter new principa] offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Maiting address MAY BEA POST OFFICE BOX)

e
~
B. Ifamendlng the registercd agent and/nr registered office address on vur records, gnter the name of the @ registered
agent and/or the new registered office address here: . lvp] 1 ‘}
i PR e
Name of New Registered Ageni: (RN Tl
_ e -
New Regjstered Office Address: R
' Entor Floridn sireet cidress - :1’. —_—
- ™
. . Elorida
Ciy Zip Codr

{ hereby accept the appoinmment as registered agent and agrec (o act in this capdcily. I further agree o comply with the
provitiors of ail statites relative ie the proper and complete performance of my duties, and T am fomiliar with aird
accept.the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this decument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notifled in writing of this change.

If Changing Registered Agent. Shenature of Nev' Repistered Apent
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lfamendmg Authorized Person(s) autharized to manage, enter the tithe, name, and address of each persun_being ndded
or remo\ ed from vur regords: -

MGR = Manager
AMBR =: Authorized Member

Title Name Address * Type of Action
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ZAdd

T Remove

iChange
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I Remove

CChange
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[

D. Tf amending any other information. enter change(s) here: dttach additional sheets, if necesiary.)

/

E.‘Eﬂecti\r'e date, if other thau the date of filing: Dﬁ’ / “.L f ;20;)"7/ (oprionat)

(ITen eftective date is §ismd, the daze muss be specifiz aid cannot te prios to date of ﬁ]inﬁ or more than 90 days afler filic g.} Pursunnt to 6050207 (3o}
Note: If the date inserted in this hlock doss not meet the applicatbll statuzory filing requirements, this daze will not be listed as the
document’s effective date on the Department of Staie's records.

If the record specifies a delayed effective date, but not ap effective time, #t 12:0% a.m. on the eartier of: {b) 7he 90th dav after the
recard is filed,

P @g({quoag_.m.

Signature of p member or authorzed represcnative of 8 member

Bl . HOra\eefManme«*M?mLeV :

I'yped or printed name of sigaee \ [

Filing Fec: $25.00



