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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

E“In tﬂ‘i@mf\a{mm : mﬂ/\\cw‘c\ LLQ

The Articlea of Organization for this Limited Liability Company were filed on C:(F:‘A% / 20CE ancl assignad
Florids document ramber LSO QOXS (5782,

This amendment {8 submifted to ansend the following:

A. If amending name, ¢ he w ame of the Hmit b herea:

The new name must be distinguishabie and end with the words “Limited Liability Company.” the derignation “LLC" or the abbreviation
“L.LC,"

Enter nsw principal offices address, if applicable:
cigal dedr T ADDRESS,

Enter new maillng address, if applicable:
aili ST OFF

B. i nmmﬂmg the regiatcred ngcnt nnd!or mglmred office nddress on our records, enter the yame of the new

Flodda S L
City ;:—gg:c d E 5
= -

1 herely accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflact a change in the registered office address, I hereby confirm that the limited Hability
company has baen notified in writing of this change.

If Changfng Registered Agent, Siznntare of New Ragivtarsd Agent
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bi g amr.nding the Mamgers or Mnnaglng Members on our records, a of
] nE fd d fron ordg:
MCR = Menager
MGRM = Managing Member
Title Name Addresy Type of Action
MGRM  Les l,u\ V Hmloé’lz_ GO Mz Add
MAG G, FL S35 Lo ' Remove
Add
Remove
[ Add
[C] Remove
[] Add
Remove
Add
Remove
[MAdd
[MRemove

D, If amending any other information, enter change(s) here: (dutach addiional sheets, if necessary.)

\

Dated _Kmufk- 2. 20010
Q
Signature of a member or auﬂtorsz:t]'o‘ yvc of & member
KKM wdro 4\ A\
Typed or prinied name of signes
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