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The Articies of Qrganization for thiy Limited Liability Compeny wers fled on 07/23/08 and &ss/gn %
Florida document munber LO8CO00708B0 "r?"?n
. T - ' e ) . ﬁg}ﬁ,
This amendment L5 submitied toamend dis Tollowing: : %’&
A. I amending name, edter the new gaure of the Bgijted liobilify compamy heve: b
The new oame must be dlsﬂﬁguishnble and'end with the words “Limited Linbility Company,* the desipnation “LLC" or the abbreviation
“I--L.Cn" .
Euter naw principal oftices adriress, il applicable: —

(Prinetpal office address .J_‘E UST BE A STREET ADDRESS})

Enter now maﬁiﬂg nddress, iT uppli:alﬁe:

0 ress MAY BE A FOST OFFICE RO

"B. If amendivyg tho registersd oguet.aadfer registered offics addresm on our records, enter the name of the new

repjatered agenit and/or fie new pepistered offict address hest:

Name of New Regi nt

New Registernd Office Address:

: Enter Florida sireer addreay
s Florida
, City © Zip-Coda

New Registered Agpnt’s Sivnanue. il thanging Registered Agent:

! hereby accept the appolntment as registered agent and agres ro act in this capecity. I furiher agree to comply with
the provistons of all statutes velative to the praper and complete performenca of my dutles, and I am femiliar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 608, F.8. Or, i this document i
being filed to merely reflect u change in the registersd office address, I herby confirm that the limited liability
compeny has been rotified in writing of this change.
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i amondi._ng t_ti&"l\lbnagerfs or ﬁﬁ&ﬁmﬁ%ﬁlcmbm on our records, enter the Hitle, name, and address of ench Mannger

) Member being sdded or removed. rdg:

MGR = Maﬁagerl [P
MGRM = Managing Membe

Titls © Name - - Address

MGR, ROBIN M, HARRIS
R . CIEARWATER £ 33768

Add
[¥] temove

Tl Add

Remove

DR A L

) add

"] Remoye

o R

Add

Remove

[Cada

_IRemove

MAdg

Remove

D. Ifarendifg any other information, eater chiange(s) heve: (diach oddinenal sheefy, ffirocossary.}

Deted APRIL 18 o, 2071

1w

e 0f 2 Tmemiber or authtrized represeniative of o mprber
KARIN R, HARTENBACH, Member
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