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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION‘ r

ETRRY OF
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The Articles of Oryanization for this Limited Liability Company wore filed on Cn.‘) \ ! ?] \ 'z'oognnd aysigned
Florida documsent number \= QB0000 3 fo (i"l:'l

This amendment is submitted to amend the following:

A, If amending name, enter the pew na the limited linbility compa ;

The pew name must be distinguishabic und end with vie words “Limited Liability Company,™ ihe designation "LLC™ or the abbrevimion "L.1.C."

Enter new principal offices address, if applicuble: BQJ @ ﬂ? o) (.G."“\ Wwe, g?L"C}‘ -ﬁ HS \L.
{Principal office address MUST BE A STREET ADDRESS) WA \OXNMAA . B R\ % “

Enter new maijing address, if applicable: Q)Q)% V‘J \S LO\.‘\-{ e ?7 \-\\d -‘-'é" \4\5 \'1..
(Mailing address MAY BE 4 POST OFEICE BOX) ML SR =38 LA

]

B. if amcnding the registered agent and/or regisrered offlce address oh our records, enter the name of the new
registered agent and/or the now resistered office address here:

Narme of New Restistered Aent: Sonesi B Onelisis
Now Remsrered Office Address: !QEZEZ '0;;\5 g,ajg}fb ﬁ\\\t\» #L\__S.LL

Enter Flaridy orwer udr_f G

\'-)\ \ C\,U\.AA . Florida 3% \3H

Cie Zin Cuile

N ) e Qier v ’ :

-F hereby aceept the appeintmenr as regisieved ageom and agree to aet in this capacine. | firiher agreg 10 comply with the

provisions of all statures relative to the proper and complete perfurmance of iy duties, and I am famitiar with and
accapt the ebligarions of my position as regisecred agent as provided for in Chapt Or, if thix docunent is
being filed o merelr reflect a change in the vegiviered gffice adedress, | he h lintited liability
compuny has hecn notified in veriting of this change,

<l 3 L
If Chunging RegisTera Agent, Sitfaturg ol New Renlstersd Acent
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1T amending the Managers or Authorized Member on our records. enter rhe title, pame, and address of cach Manager or
Authorized Member being sdded or removed from pue records:

MGR= Mapager
AMBR = Authorized Member

Title Name Address Type of Action

Mo Guatede 6vkzarete. £OT beickell Yen Y, D Add
Mk Ao W Remove
Measn D 0
MOLM Soinest A Opalaly  0BB Huwune BWo Busi2 aku
S VA AT .10 S MO T

Me, Wi Moteng 892 hoocadve Bibd W7 du

({ogel.a _ ,
¥ ‘};\_SAM-"" . Lo 13‘5\131 O Remuve

0 Add

O Remove

0 Add

£ Retnove

0 Add

O Renrave

Page 2 0f 3



D. Il amending aoy wther information, enter change(s) here: 7 40a0eh addittona! sheets, if necessarm.)

E. Effective dare. if other than the date of filing:

(optionat)
{The ¢iTeetive dote most be specifie, cannol e priar i date of recizipt o at darg and gannot be more tun S0 days nfler
e darg this document is Med.by the Floridu Depoartmen af St
Dated __ &1 l‘

e CZeYy

z i o authotieed representiove of o member
' - 3 . [
S?\V\Q‘S\ A. Of\&,\ DS

Typed o7 prmted nunw ol 8ignes
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