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ARTICLES OF AMENDMENT e

TO \J‘L‘-\.‘;}.‘L. l: : !' :

ARTICLES OF ORGANIZATION  |fbbisii i
OF

NQ-?C-+ G’Va i _'TD N.xch 1 L—«LQ\

ort n Amited |l1 iy ‘mpuny

The Articles of Organization for this Limited Liability Company wore filed on ) l ]7%/ g ?’ and nasigned

Florida document number L0 "Pooo l ‘8 E Lﬁ .

This amendment is submitted to amend the following:

A. If amending name,

Newe- QW LLEC

The new name must be distinguisheble ond contain the wordy "Limited Ligbility Company,” the designation “"LLC" or the abieviation “L.L.C."

Euater new principal offices addreas, if applicable:
{Principai office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

‘Muiling address MAY BE z
B. If amcnding the registered agent andfor registered oﬁ‘ce addyess on our records, gnter the name of the new
istered agent and/ox r

Name of New Repistered Apent:

Enler Florida sivee! addross

, Florida
Ciry Zip Cade

i hereb'y accept the appointment as registered agent and agree 1o act in this capacily. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of iy dwties, and I am fomiliar with and
accept the obligations of niy position as registersd agent as provided for In Chapter 603, F.8. Or, if this documant is
being fled to mevely reflect o change In the registerad offiee address, I hereby confirm that rhe limited lability
company has been notified in writing of this change.

I Changing Registered Agent, Signatiore of New Rogintarad Agont
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If amending Authorized Personis) authorized to mansge, enter the title. name, and address of each_person heing sdded
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Lide Name Type of Action

3o
=N
=X
2

01 Add

O Remove

O Chanpe

M Add

O Remove

O Change

0 Add

[ Remove

O Change

0 Add

O Remowve

3 Change

7 Add

O Remove

O Change

0 Add

[ Remove

O Change

Page 2of3



- — 1

©8/12/2815 15:37 5616941639 PAGE B4/84

D. If amending any other information, enter change(s) kere: [Atiach addivional sheets, if nacessary.)

E. Effective date, I{ other thao the date of filing: (optional)
{If an effictive duto in 1ixed, the dute must be specific and cannot be prior 1o date of filing or morc than 90 days after filing,) Pursaent 1o 605.0207 (3)(b)
Note: {fthe dato inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
document’s effective date on the Departmerit of State’s recards. ;

if tha racord spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aearlier of:
{b} The 9Dth day after the record is fited.

Dated gl“"l [r—

}4«{“! e ,WLQMA o

Senuthre T a nﬁﬁnﬁ'?izcd vepressntalive o ]

MM\M::( Mﬂh ;CV

Typeq ar prinktd name of signee
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