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L. ARTICLES OF AMENDMENT
‘ . TO L
' ARTICLES OF ORGANIZATION

This smendment is submitted 10 amend the followings \

© A, If smendivg name, ‘g' ter the new name of the limited ljabtlity tompany here:

The pew pame must be distinguishable end end with the words “Limited Lisbility Company,” the deaignation “LLC™ or the ahbreviation
“LL.C™ ' -

Enter new principal offices address, f applicable: L

(Princinal offie odiress MUST BEA STRERTADDRESS) _TpAYOSEC €1 23230|

Enter uew mailing address, if applicables SIS Ean QK fuenue
{Maifing pddress MAY BEA POST OFFICE B0X) TAanas® {1, 3230)

B. If amending the registered agent and/or regivtered affice address on our records, enter the vame of the new
registered agent and/or the gew registered office addrees here: '

Name of New Registerss Agent; Mﬁﬂﬁ\ﬁﬂ\c
Now Registored Offce Addrese: 1L EOMNT enc

Enier Florida street address
“TONONOSte Florids_32.30)
City Zip Cods

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I firther agree to comply with
the provitions of all statutes relative Yo the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registersd agent as provided for in Chapter 608, F.3. Or, if this documeny is
being filed to marely reflect a change in the registered office adgyess, ] hereby corfirm that the limired liability

Y Changing Registered Ageut, Sigpatups ¢
Pagelof2
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If amending' the Maﬁagers or Managing Members on our records, enter the title, name, and address of each Manager

ot Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Titde Name

[Jadd
[ JRemove

[CJAdd
[Remove

D, If amending any other information, enter change(s) heret (dtach additional sheets, if necessary.)

Dated M(vu{ | , _m

Koar Lund Auronced Repesenone
Ignature'of a mentber or aythotized representative or' 8 member
Ko Rasenterd

Typed or printed hame of signse
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Filing Fee: $25.00




