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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

[”lfur}f'ﬁ }JPQ HL\ Fevlo»—s {Lc.
{(Name ol the Limited Liabili ompany Ay it nuw Appeas ¢n our records.
(A Flonda Elm]tbﬁ Liability Company)

The Articles of Organization lor this Limited L:abllny Company were filed on ‘/ ZZA%'? and assigned
Florida doc-ument nurnber 203
2 8
=
Thia amendment is submitted to amend the following: ';;l:;",l '_v'z‘
= O
A. If amending name, enter the new name of the imited liability cotnpuany here; %i r':),

LY \

The new name must be dlstluglushnblc and cnd with the words “Limiled Liakility Company,” the designation *'[.1 L..’ i theﬁﬁrﬂwm
SLLC™

e
c;’:.

Enter new principal offices address, if applicable: /2O8C_ Kl /27 _Are Sii /e _&_
(Bringival office address MUST BE A STREET ADDRESS) __pronal A2 3gh  *

Enter new mailing address, if applicable; /20 80 Sal 122 Hre J:r//f iﬂ&" _
(Muiling address MAY BE A POST OFFICE BOX) /{;'a-rl L2 338

B. If amending the repistered agent and/or registered office address on our rccords, cnter the pame of the new

registered stered_offjce address here:
Name of New Registered Apent; re / eé"l ::’,/ ———
New Registered Otfice Address: /57 A/ 77 CL/ af/£ 4/20 —
' (Enter Flarida street acldress)
/%Mf!‘ /2;# _ .. Florida 33 o/
! (City) (Zip Code)

New Registered Apent’s Signatuye, if chonging Registered Agent:

I hereby accept the appointment as reglstered agent and agree 1o act in this capacity. 1 further agree o comply with

the provisions of all statutes relative tv the proper and complete performance of my duuev and 1 am familiar with and
accept the obligations of my position as registersd agent as provided for in 8, F.S. O, {{'this document is
heing filed to merely reflect a change in the regisiered office addreu I heropy nn’f irm that the limited liability

comp:my has been netified in writing of this change.
(lrcn%%ﬁdnd Agent, Signature of New Registeced AgunD)
ey
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If amending the Managers er Managing Members on our records, entey the title, name, ayd address of cach Manager

or Managhwg Member being added gr removed from our recoards:

MGCR = Manager
MGRM = Managing Member
Title Name Address Typs of Action

Het PQMQQQMﬁ;ﬁ jggguﬂzgﬁuLﬁwigghb

et G, DBerd :ﬁﬁCL%%azﬁgjﬁEJEW

7] Rumove

Maf G e g g

, . L Add
- . e [ Repwve

. [T Add

- . . [ Reoove

_— : . ] Add
__ﬂ Remove

D. If amendiug uny other informution, enter change(s) here: (Attach additional sheess, it nvcemﬁ;;;ﬁ-

6G:L W 22 43

ctnber or suthorized repregentative of o member

r printed nhne of signee
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