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ARTICLES OF AMENDMENT i 2 M,
TO Al g dry e Ol
ARTICLES OF ORGANIZATION S I
| 4
ENTERPRISE PECwct/yg (4L
{ “ (8 ited ..J'._},\ ::"-' :'.2 gAn Qur rarerds.)
The Articles of Qrganization for this Limited Liability Company were fifed on / 0[ /@LO 7 and assigned

Floride document number L GW 5 / 05 3 &/

This amendment is submitted to amend the follawing:

A. Tf amending nome, ent

The new nume tnust be distinguishable ad end with the words “Limited Lisbllity Company,” the designation “L1.C" or the abbreviation
“L.L.Ck

Enter new principal offices address, if applicabile:

{ Princinal afice address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Moiling address MAY RE A POST OFPICE ROX)

B .If ameudiag the registered agent and/or registered office address on our records, gnter the name of the pew

Iei .| | the 0

adgdress hore:

Enter Florida stract address

, Florida
City Zip Code

1 herely accept the appointreent as registersd agent and agree 10 act in this capacity, I further agree to comply with
the provisions of all stasutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 808, F.S. Or, if this document ts
being filsd to merely reflect a change n the registered office address, I hereby conflem that the limited liabtlity
company har hean notified tn writing of this changs. _

WChanging Regimored Ageat, Signatgre of New Heghisred Avest
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MGR = Manager
MCRM = Managing Membar

Title Name '
mﬂ" '4 f)ﬁ%&' Cﬂ ( D frebes Add

7 ' Remove

Add
Remaove

] Aad
[[] Remave

Add

Ranave

TJadd
JRemave

[Madd
[Remove

D. 1f amending any other Information, enter change(s) here: (Aitach additional sheets, If necassary,)

Daled
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