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ARTICLES OF AMENDMENT

TO SECRE'fﬁx%i‘f fgsfl'_S“D;xTE
ARTICLES OF ORGANIZATIONALLAHASSEE FLORIDA

The Articles of Organization for this Limited Liability Company were filed on \1)/! ’ 1.0! D? and asgigmed

Florida docﬁmeut number _LO ?OOOO qq VS_B—F .

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:

The new name must be digtinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
IIL‘L'C‘"

. U
Enter new principal offices address, if applicable: Gwﬁ'id_gv—lob
234G3

(Principal office addvess MUST BE A STREET ADDRESS) AR _£GIOA)
L

Enter new mailing address, if applicable: m&}id |2 JO((
Mailing address MAY BE A POST OFFICE BO D549R _

.

B. If amending the registered agent and/or registercd office address en our records, suter n w
registered agent and/or the new regisiered office address here:

Name of New Registered Agent: S:{ILWJL V\mﬁmﬂ.. i
New Registered Office Addess: ,, mjf {K% ) Ld {rc (o

(Enter Florida strest addroess)

“RirA R oo PRHAD

(City) {Zip Cods)

o fster cnt’s Signature, if changing Registered nt:

[ hereby accept the appointment as registered agent and agree to act in this capacity-d further agree to comply with
the provisions of all statutes relative to the proper and complete performance ofmydities, and { am familiar with and
accep! the obligations of my position as registered agent as prov i ./7; Bier 608, F.S. Or, if this document is
baing filed to merely reflect a change in the registered office ad

Gress, e '- confirm that the limired lability
company has been notified in writing of this change / .
Q Z A

o l,leroti Agent, Sigaatara of New Regintcred Agent)
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If amending the Managers or Managing Members on our records, r_the title, nome, and a 8
or Managin ember being added ur records:
MGR = Manager
MGRM ~» Managing Member
Title Name . Agddress Iyne of Action
M Mmﬂb_ 5% (At b Iy n
: Remave
[} Add
“[[] Remove
9 Add
(7] Remove
7 Add
Ej Remove
_ [ Add
3 Remove

] Add
D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

[} Remove
emov g JENNTFe TomaeNd S REGES Tsw_REenT
e STEVES KoM an nC RA- Pei Prce |
’ i I [ E %
Zo L =TV
—C =
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?ﬂaw - e
' %")\"{ o - od N “Ea -
'(.".:" e T
Dated / pd /:'/.' ;,‘,1 ; = ,,f;;’
o et
2y, Y
' /f-’"/ Signaturc of a member or mihorized represeniative of a member r_;m
Crtrien) KoL m ;‘H\j
wH Typed or printcd name of signee
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Flling Fee: $25.00




