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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
(13

Tha Articles of Organization for this Limited Linbillty Company were filed on 11/27/2007
Flarida document number LO70GN 118192

and assigned
2
= BT
& 5‘{3
% 22
This amendment ia submitted 10 amend the following: x 9:__;.“ :
o o2,
A. If amending nome, entcr the ¢ of the 1 ny bere: g; 7—%-?‘\0
e
-t
N/A : (= J A
‘The new nama must be distinguishable and end with the words “Limitzd Liability Company.” the deslgnatton “LLE" ar (he ;,bl@yW%tﬂ
»L.j.C" W o

B. If amending vhe regimtored agent and/or registered office addveéss on aue records, eptec the mupe of the yew
yeizintered agent aadfor the pew reglatored office addrens heve:

ame o

egistars t N/A
New Repistared Offics Addeass:

(Ener Fiorida virasi address)

. Narlda
City)

(Zip Cods)

{ hereby accept the apppiniment as registared agent and agrae 10 act in this capacity. I further agree ta comply with
the pravisians of oll siatures relative Yo the praper and complete performence of my duties, and | am famitiar with and
aceept the obligalians nf my posiion ax regisicred agent as provided for in Chapler 608, F.S. Or. {f1his docuwment ix
being flled 10 merely raflect u change in the registered nffice address, I hereby cunfivm that the limitsd lability
compan has been notified in writing of this chunge.

(IFChauging Registurad Agent, SleRA(nee 0f New legiatered Agen0)

HoJ 0000131871
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W T amending any athor laformation, enter changeis) hever (Anash agdivinmnal sheas, [f neceavary)
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