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ARTICLES OF AMENDMENT % i m ¢
TO N T O
ARTICLES OF ORGANIZATION % %, 3

Name of the Limited Liability Company as it now appears on our records.
{A ¥londa Eumtes Lirbility dompanyi

The Articles of Organization for this Limited Liability Company were filed on (’/ 9 / *00 ¥ and assigned
Florida docoment umber __ £, (3 % 001 () S 83 |

This amendment is submitted {0 amend the following:

A. If amending nante, enter the new name of the limited Hability companv here:

i 1swdl lomiad L4 ¢
The new name must be distinguishable and ¢ad with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L-C-"

Enter new principal offices address, if applicable: L},)\ [r F st [:19 N }— o / B / (/ Qj
(Principal office address MUST BE 4 STREET ADDRESS) S vite 11 ¢ Oflun Ao
Be_ 33s0)
AU
Enter new mailing address, if applicable: . Eavt  Cealral R) v
(Mailing addvess MAY BE A POST OFFICE ROX) [ Switesh 11K orlaad,
=335

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: g'lrf e (v eLsy
New Registered Office Address: L¥ ALl Boacx el BV 0’ Cutde 3 oy
(Enter Florida street address)
nrlostg Forida___3150)
(City) {Zip Code)

New Repistered Agent’s Sipmature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to 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 position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility

company has been notified in writing of this change. _ \/‘JL%
(If Changing RegSstered Agent, Signatnve of New Registared Apent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Manarging Member being added or yemoved from our records:

MGR = Manager

MGRM =Managing Member
Title Name Address Type of Action
e e e e . 11 Ad
— = [ Remove

w

ove

M6k Prie Bl 20 _Mglos uy Driwe o
L /

4
M pad e ol %';\ ily Remove

MéRr %Pkm‘%etSS 03 Modoa Day Driwe g)ad

M ER Steve we g _gl_L! pask Cenbql Rlvd  pf s
v Remove
,2-!5‘

MER B ichagd Hoole )4 Epsh feabed Blud  praa
: ” Swike o Ale efiandy, &L [Remove
Sleon

] Add
"] Remove

D. If amending sny other knformation, enter change(s) here: (drtach additional sheets, if necessary,)

Dated

Signalire of a member or authorized representative of a member

gl‘@d@. ey {)-'\

Typed or printed name of signee
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Filing Fee: $25.00




