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FROM: : LAZPARUS FAX NO. 3852201440 Pec. PS-2pRE @3:46MM P2

H0B8000268487 CELED

The Artiolcs of Organization for this Limited Liability Company were filed on > /3 /9 O & and assigaed
[Morida document aumber £ O 800006 #5855,

This amendment is subriitted to amend the following;

A. If amending name, énter i ew name of. ed lia compa

The new name must be dia;ﬁhguishablc and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“l.LC"

Enter new principal offices addrcss, if applicable:
incipal office ad MUST BE A STREET ADDRESS,

Enter new builing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or regisiered office address on oar records, gnter the name of the new
regi ent and/or the new r ¢ address here: ' :

Name of New Registered Agent:
New Registeted Otfice Address:

(Enter Florida street address)

_, Flovida
(City) (Zip Code)

Now imtercd A *s Signature, if changing Regi d Agent:

r hereby accept the appointment as registered agent and agree tv act in this capacity. I further ugree ta comply with
he provisions of all statutes relative to the proper and compleie performance of my dutles, and I am familiar with and
w:cept the obligations of my povition as registered agent as provided for in Chapter 608, F..5. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
:ompany hay been notified in writing of this change,

(If Changing Registered Agent, Signaturp of Now Registered Avent)
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FROM: : LAMARUS ’ FAX NO. 3852201448

H080002684¢63

(4 amemllns; the Managers or Managing Members on our reoords.

the title, name
or M ember being ad Or rem
MGR = Manager
MGRM = Managing Mcmbher
Tiile Name Address

MGR  T8RAHN MIRANDA BARBEREAA

Qokeea] NAMLC .

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

Jated, T/)—?"C’-EMZ&&‘?Q b , jﬁfﬂf

v/

Signatiire of @ member of antborzed feprescaianve of ¢ membor

TORAIN tMURANDS BARGELENT -

Typed or prinied hame of signee
Pagelof2
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