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A'RTICLES OF. AMENDMENT
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ARTICLES OF ORGANIZATION
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\ Florida Limiied Liability Company
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The Articles of Qrganization for this Limited Liability Cnmpanj/ were filed on
: ™~
Florida document number _LQS_QDD,[D,&Q_DE_ : ) H- E
. :v:’n:fgﬂ3 c:f:' “n
This amendment Is submined vo amend the following: ; o @ ;
X (_,V,'J 2 N L™
A. If umending name, goter the pew pame of the limited ll:lbﬂlg company here: rr;';;"
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The new name must be dls:lnguishnble and end with the words "Limited Liabiliry Campmy." the designation “L

\lLLC’.\ .

Enter new principul offlces uddress, if applicables

(Principol offize address MUST BE A .s'mEEerngsg

Euter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registored sgent and/or repistered office address on our records, enter the_name nf the_pew
registered agent and/or the new registerod office nddreas heve

Name of New isteped

New Bepisiered Office Address:
’ Enrer Florida streer address

. Florida
Zip Cude

City
ni

New Registered A tore, if chaneing Rogiste

I hereby accepr the appaimment as registered agent end agres 16 uct in this capacity, I further agres 10 comply with
the pravisians of all statutes relative (o the proper and compleie perfarmance of niy durizs, and Iam familiar with ard
accept the obligaiions of my posiiion as reglstered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o mevely refleer a change in the registered office address, | hereby confirm that the limitad liability
——

eompany has been notified in writing of this changre. '
‘ 1f Choaplng Registered Ageat, Sienajore of New Repisiered Agent
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If amending the Managers or Managing Members on our records, enter the title, nome, and address of ench Manager
or-Manoging Member being sdded or removed from pur records: :

MGR = Manaper
MGCRM = Managiug Mewmbher

Address Type of Action
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D. If amending any other lnformation, eoter chiange(s) here: (driach addltional sheaig, If necessary.)

Ditad. AMSJT‘- 17\ . 201
@ fo—o

Stfnaturelct & member or athorizad represantative of' 2 mamber

Ado\lo Cadena.s

Typed or printed name ol signee:
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