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ARTICLES OF AMENDMENT @
TO -— ¥
ARTICLES OF ORGANIZATION =
OF = !
@ .
i
Name Amited_Liability Company ay i f N Dur records.) B
A Flonda Laimited Liability Company )
‘The Articles of Orgnnizatioq for this Limited Liability Company were filed on / 3 O? and assigned

Floricla docoment nuaber ) —'Zq

This amendment {s subrmitted to amend the following:

A. If amending name, gnter the ne me of the limited liabili any here;

The new name must be distinguishable end end with the words “Limited Liability Company,” the designation “LLC” or tho abbroviation
..L_ r-.C.|1

Enter new principal offices address, if applicahle:
ipal office addres TBEAST DDRES,

Eater new mailing address, if applicable:
ailing address 1 POST OFF. BO

B. If amending the registercd agent and/or registered oﬂ' ice address on our rccords, enter the name of the ne
( 15t

g of New Registered Agent: bffﬂﬂ A)mw

New Registered Office Address: /118 ’Rj{d Sud ) O
(Enter Florida strect addresy)
&Eﬁ Mﬂ) . Florida 53L{59~
(City) (Zip Code)

tw Repistered Agent’s Signaturg, If changing Regl. ent:

! hereby accept the appointment as regisiered agent and agree to act in this capac:
the provisions of all statutes relative to the proper and complete p i
accept the obligations of my position as regisiered agent as pro
being filed 1o merely reflect a change in the registered affice g
company has been notified in writing of this rhang@\ 7

. I further agree to comply with
duttes, and I am familicr with and
6(78 F.8 Or if this a'at:umem Is
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Mann ember being added or ved from gur records:

MGR = Manager
MGRM = Managing Membet

Title Address Lyne of Action

m__ M M-?S{ dd

Rombve

3 Aad
— [ Remave

1Y Add

] Remove

[ add
7] Remove

[ Add
_[) Remove

- ' 7] Add
' 7Y Remove

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

RemoVE JTewnzfoR lom fAnin AS RELTsTEALD fremiT

Reu RieersTEr AeendT Yo i AS_OM Phes |
STevEN KoL EM anl

Dated

Typed or printed nrame ot signee
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