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ARTICLES OF AMENDMENT N 18 g
10 PECKE Tany o o
ARTICLES OF ORGANIZATION HARASSEE ¢ ATE
OF . FLORIpa
" The Atticles of Organization for this Limited Liability Company were filed on . and assigaed

Flarida docurment mumber LOB000027327 .

This arpendment is submitted to amend the follawing:

A. Tf amending name, euter_the naw name e limited faht any here:

Tha new name must be dirtinguishable and cud with the wmds “Limited Lirbility Company, ™ fic designation “LLC™ or the akbraviation:
“L.L.C” ' '

Enter new principal offices sddvess, if applicable:

(Principal offlce address MUST B A STREETADDRESS)

Enter nesy mailing addvess, if npplicable;

(Mailing addresy MAY BE 4 POST.DEFICE BOX]

B. If amending the registered sgent and/or reglstercd office addrass on our recovds, enter the name of the nuw
registered agent and/or the new registered offise address hore:

MName of New Repistered Agent:

New, Registered Office Addrras:
{Enter Florida street addross)
» Florida
. _ (Chey) {Zip Coda)
Newr Regjct ‘s Signatore inmging Repistered

7 hareby actept the appoiniment as registered agert and agree to act in this capaclty. I further agree to comply with
the provisions of all statutes relative to the proper and romplete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agant s provided for in Chapier 608, F.S. Or, i this documant is
haing filed to merely reflect a ohange in the registered affice address, T heredy confirm that the timised Habilty
compeny has bean notified in weiting of this change,

{f Changhvg Regtstered Agent, Sienatore of New Roglrired Agee)
HG8000188148 3 " Pagelorz
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Tf smending the Managers or Managing Me

o, e, and address of cach Mansper

Type of Actian

mbers on ont records, gnter the titl
or Mauaging Momber being sdded or remeyed from our records:
MGR = Maoager
MGRM = Managing Member
Title Namwe Address
MGRM JHON OCAMPO-LOFPEZ 2035 SW A4TH CIR
LQCALA FL 34474

=] Add

ed ] Remove

7] Remove

3 AMd

[ Remove

7 A
|

Ramove

1] Add

] Retiove

D. If amending any other information, enter change{s) here: (ditach edditional rheets, If necessary,)

Dated §-4

A

3
g1 :3 WY G- 9nY80

ature o ¥ tized representalive of a member
JAMIE VARGAS
Typod 6f priofed name of mignee
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