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ARTICLES OF AMENDMENT -

- TO
ARTICLES OF ORGANIZATION
=

OF . o <

e 2%

T
£l . Com LLC =
Name of the Limited Liability Company as it now appears on our records. — TmE
orida Limited Liability Company ' L
e

ﬂ
[an]
The Articles of Organization for this Limited Liability Company were filedon _ /& -~ 20 ~27 and as3ig d;’:ﬁ*

a.ssggne
:_i_.d
Florida document number QO 7000/ / &2 L/ & o 27
o

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desngnatmn “LL.C” or the abbreviation
ﬂ,L L C L1

Enter new principal offices address, if applicable: Qﬁﬁ ,() . w )fﬁ' 5f¢§f&( LD
(Principal office address MUST BE A STREETADDRESS) /7744 L Fl 22/78-27US

Enter-new mailing address, if applicable: C? S, 2. ¢et), 5B ST S7e | 2
(Mailing address MAY BE A POST OFFICE BOX) A1 441 ) Pl BBI78-Z7 LT

B. . If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

]

Name of New Repistered Agent: (;/—:;_c,— re 2. /.&c.: L2 R

New Registered Office Address: Mggﬂ&ﬂ# ZZ?
{Enter Florida street address)

ol LA . Florida /5
(City) ~ ~ (Zip Code)

New Re istered,:i ent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciti I further agree to comply with

the provisions of all statutes relative to the proper and complete gerformance of my futies, and I am familiar with and
accept the obligations of my position as registered agent as pyoviled for in Chap er 08, F.S. Or, if this document is
being filed to merely reflect a change in the registered office hddness, I ereb canfivm that the limited liability
company has been notified in writing of this change.

(IfChaanng Reglstered Agent, Signature of New Registered Agent)
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If amen&ir;g the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
/‘/&R/’/ /0 AOLO d f ’ZMﬂf}b é_éémggg; [ F7e ?‘f')’ (7 Add
#gdﬁ‘ 44’5&2, EZ,'&E m{emove

MGk Treso /1/5&6‘5/( Az A

[™] Remove

Remove

YR M /@ﬂrﬁp &4(_ SIS VE. 405_.%“5 2 Add
FT LAcd2ROp e Fl 22539 |

[J Add
[]] Remove

[ Add
[ Remove

7 Add
[} Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated \77/(# \ 1 Joo X

LI

Signature dra member or authorized representative of a member

(Mo ? / LLEr2

Typed or printed name of signee
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