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# *- ARTICLES OF AMENDMENT -~ *oe
T T %o ' ¥
ARTICLES OF ORGANIZATION
OF
Name of the Limited Liabihity Company as it n ON QUE FECON
orida Limited Liabiiimy Company

The Articles of Organization for this Limited Liability Company were filed on 1 I i S ! Y g and assigmed
Florida document number _=O0000050F /
This amendment is submitted to amend the following:
A. 1f amending name, enfer the new name of the limited fiability company here: }

':i ‘v 3

. s
The new name must be distimguishable and end with the words “Limited Liability Company,” the designation “LL}E‘ or thdab ISISn
“L.L.C.”

"ézgp a |
Enter new principal offices address, if applicable: %ﬁ“ﬂ . IT
add D UG

Enter new mailing address, if applicable: P2I7S $2 T M4 bﬁ AL 33T

{Muiling address MAY BE A POST QFFICE BOX)

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

Neme of New Registered Agent: EDUVARDD FAagso
New Registered Office Address: P92 DSW 42 57 Midre!, Fl. BZI1T7S
Enver Florida street address
, Florids
Ciyy Zip Code

New Revistered Agent’s Signatnre, if changing Registered Agent:

I hereby accept the appointment as reglstered agent and agree 1o act in this capactty I furth agree to comply wn‘h

company has been notified in writing af this change

re——

-
If Changing Registered Agent, Signuture of New Regi en
Page t of 2
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If amending the Managers or Managing Menﬂers ou our records, gnter the title, name, and addrgg_;; of cach Manage

or Manaamcr Member being added or removed from ogr records:

MGR = Manager
MGRM = Managing Member

Title Name ' dress Type of Action

Merm . Raudel Riverg | pdd
: . . f “~eZTRemove

MG Bndrenier Oorelon —

M@@M MAVRC REDICKS, 142217 Sw 42 ST m ézéﬁ B Ade
EEXWE [ Remove

MER  Epoaoo &SSO 422171 SO 42 8T MIAHL L R A
== 7% Remove

MaAdd
[(Remove

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

§Y 2 92ydi 81
[ERTE

o y(*ﬁz:—j,-_ﬁt/zx/
/ Signature of;ﬁncmbgr or authorized representative of a member

EDUARDD PrsSa
Typed ar printed name of signee
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