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ARTICLES OF AIVIENDMEN’I‘

TO
ARTICLES OF ORGANIZATION
OF
(20MEL HE(&MM UGA L C ,
(Neme n L3 " n-.. RS It NOW ANDCANS 0 QUL 18\ T, s
A n ?‘:’ . d”:; e
J . ba
‘The Articles of Orgauization for this Limited Lizbility Comparry wete filed on 07 ’*‘} ZOO 8 and: a.‘.s:gucd: e
Florida docurnent number LO 9 QCO O | @&6 W e SW{N
. “_*,: pi o
This amendment is submitted to amend the following: = w
A I amending name, fn’ r;’

T

The new gaime must be distingwshable and end with the wonds “Limited Liability Company,” the de /ignation “LI.C" or the abbreviation
“L.LC>» .

Enter now prineipal offices addvess, if applicoble:

incipad office S ET ADDRESS

Enter new woailing address, if applicable:

Masling address M4Y BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our reconly,

registered apent and/or the vew vegistered office addresy here: e
epigtered A ":L@c ?1/0274 ES‘
New Registered Offics Address: 212/ jb"-f'dé ’PE Zégi?—* SW'?[Z Nl

{Erter Florid : strest address)
MA[ 6/’5/65 Liilorida __ k}\i 5 5 Z

City) (Zip Code)

I lirther agree to comply with
dur. #s, end 1 am familior with and

the provisions of all sratules relativa to the proper and complele perfo
. gr 60¢, F.8. Or, if this domm:mr ir

accept the obligations gf my position as registered agent as pro
being filed to merely reflect a change 1 the registered office ads
company kas been novified in writing of this change.
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L£) amr:mlmg the Managtrs or Msuw;ing Mecmbers 6n oty rccnrda, ter the titie, nan s, and address of opch Mamamer

MGR = Manager
MGRM = Msnaging Member
Name Ivpe of Action
I Add

Title
Henit ;J(mu C. /qu"cramu. | g

ZIZI fornce T |1eon Add
Remnove

witM  Teaae Morales 212|_foric

(ool ABREA. .. 2224

5 Sl
7] Remove

[ Ada
[] Remaove

Add
Remove

Add
Removc

D. If amending amy other information, enter champe(s) bere: (Attach additional sheets, (T necessary,)

¥

826 Hy U~ gigs
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