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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLha m@#mom_ SOt L;m D LLO
(IName of the Limited % gnl lﬁ ‘nglgét ﬁu’a ﬁl , tl; mz:‘r1 ;ang%gy I'f On gur records.)

The Articles of Orgamz,ation for this Limited Liability Company were filed on @(0 ~06 Gg and assigned

Florida document number L., D g OODOSQ’ 2 &Z—

. This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the désignation “LLC™ or the abbreviation
“L.L.C”

- o 2
- Enter new principal offices address, if applicable: i iied -y
(Principal office address MUST BE A STREET ADDRESS) : == & 0
gl .
95 T
T g
< N yr
Enter new mailing address, if applicable; o ﬁ__f -
. o3
{Mailing address MAY BE A POST OFFICE BOX) . =i o
=H poug)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the pew vegistered office address here:
Name of New Registered Agent:
Mew Repistered Office Address:
' ’ Entar Florida street address
. Flovida
City Zip Cods

New R Apent’s Signature, If chanzing Registered A

I hereby accept the appointment as registered agem and agree 1o act in this capacity, I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in ithe registered office address, I hereby confirm that the limited liability
company has been notified In writing of this charnge.

Tf Changing Registered Agent, Signatura of New Repistered Apent
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If amending the Managers or Managing Members on onr records, enter the title, pame. and address of cach Manager
or aging Member betng sdded or removed from gur r :
MGR = Manager
MGRM = Mauaging Me.mbcr

Name Address Yvpe of Action
VIGRN/ J (w/] S P f ﬂedrl -

move

megs) Tana P Galvan

D. If amending any other fuformation, enter change(s) here: (Anach additional sheets, if necessary.)

Dated W WC\W CQ’O (3

%@\@ N -\&@_\DQ/S

S:gnaturc‘T mcnier or authonzed repmsm memboer

"?or printed name of signee
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