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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF
Pz raiolis o LLc

mpaoy As it new Anpenrs on our réco
or:du Lirm 1ability Company
The Asticles of Organization for this Limited Liability Company weze filed on

LINCEAETY
Florida document number 1. D 70 00\ D A& 49 &=

3380

\ HOISIALG

and assiga

This amendmant is submitted 10 arend te tollowing;

A. I amending wame, enter the sew uume of the limited Hahility coipany hare:

The new name nugt be distingwishab ¢ and end with the waeds “Limited Lialility Company.” the dasignation “LLC" ar the abbreviation
“L..Lcr

B. If amending the registored agent and/or reglstered office address oo onr resurds,

enter the name of the new

Name of New Registered Ape

ant:
New Repistered Office Address:
(Enier Florida sircet address)
e Floriga
{Ciny {Zip Cade)
Now Repistorod Apant’s Signature, [fehanging Replsgered Age;lt:

{ hereby accepi the appoiniment as registered agent and agree to aci in this capacity. I further agree to comply with
the provisions of all statutes relaiive to the proper and complete performance of niy duties, and I am famitiar with and
accapt the obligarions of my position: as ragisiered agent as provided for in Chapter 608, F.S. Or, if this documan! is
being filed 1o merely reflect a chinge in the registered office uddress, I hareby confirm thai tha lindted fiability
company has bean notified in wr.ting of this chunge.

(If Chooging Registered Agent, Siguatare

Repisiered nt)
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It amending the Managers or Manuging Membears on sur records, enter the title, pame, and address of each Maunger
or.Managing Member being ad led or rewoved Erom our recards: C

MGR = Manager
MGRM = Managiog Mamber

Title Name Address Type of Action

"

MG R Qa&ﬂ{ D',‘;@Lanuja B8 'TAF-%S SyReey [ Add

Evre RRavie, Wiwes Py 2393y [ Remove

BT [] Aca
- [ Remove

[T Aad

[ JRemove

[add
C} Ramove

[Tada

[ IRemove

I “ - — .} tAdd
Rernove

D. If amending any other inforvaation, eater change(s) heret (Awach additional sheets, if nucessary,)

VLS 40 ABVIIHIIS
Q374

S8 WY 8283480
SNgllVHO_dHOS 30 NOISIAIG

Dated Esb,g..\.-_n.s.g‘_._. 2% . 2w0eg .
o

7 Eigaarg of ¢ member or authoRZed repreyeniative ol ¥ membear

Guy . D _Soekonto
v * Typed or printed namne of aignee
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