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ARTICLES OF AMEND":]ENT
T4

.il

ARTICLES OF ORGANT' '.ATION

The Articles of Organization for this Limited Liability Company were filed ¢+
() S34(0 '
Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the name timi P . T % %

Tt R
. s
| The new name must bu distingutshable and onmnin I‘.be Words “Limited Llabllity Company,” the dmigmﬂon “LLC” o1 the ahbrcvmwn“‘l E.C" a
Enter new priucipal offices address, if applicable: ) A - — ,,(, -
' (Principal office addresy MUST BE A4 STRERT ADDRESS)

Enter new mafling asddress, if applicable:

(Mailing address MAY 8E A POST OFFICE BOX)

" Enior Florida sireet address

.. JFlorida______..._..
Cly Zip Code

, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writlng of this change.
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If amending Authorized Person(s) authorized to manage, gnter the -t
or removod from owr records:

MGR= Manager
AMBR = Authorized Member

TIite = Name

-_=._ [JRemove

o

i {,. i . {1 Change
£ [ nmﬂ‘?; S _ BrAdd

— . B Change

Monher

0 Add
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D. If amendiag any ather Information, enfer change(s) bere: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of fillag: {optional)
(If an effective date [p lised, the dake must benpeclﬂcmdunmtheprmmdmnfmmurm&eﬂmwmyl after flling.} Pursuant to 605.0207 (3)(b)

Notc; If tho dats inserted in this block does not meet the applicable statutory ﬁ?ing requircments, this date will not be listed as the
document's effective date ont the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The S0th day after the record Is filed.

Page 3nt .?.-:' 1.'—.:.'::
Fillng Fee: 525.00
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