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This groendmeny is submitted to amend the following:

A If

amending name, entey the new pame of the limited hability company here:

02:04 - _ 46703 P. 0627003
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H’l o . EEE SN 1&-' F’Léa\
ARTICLES OF AN[ENDMENT 13 APR .
TO =31 |9:53

ARTICLES OF ORGANIZATION ; if.m TA ,;y
OF

'ZLECQ.EML@ D _AcceNTo, Lie

!
t
|
|
The Anticles of Organization for thig Limited Liability Company were filed on 06/ 0 / / OB ard assigned

Florida document number LD 00007601 lO

I

The n¢w name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC™ or the af
“LL.¢” ) ' . .

Entev} new principzl offices address, if applicable:
(Pringipal office address MUST BE 4 STREET ADDRESS)

Enter|new mailing address, iT applicable:

Mait

breyiation

MAYBE A QFFICE BOX,

B, Ifjamending the registered agent and/or registered office address on our records, r_the name of ith
red agent and/oy the new repjstered office address here:

Name of New Regi ent:
New Registered dress: \
Enter Florida streei address \
|
, Florida |
. Zip Code 'I
|

accept the appoimtment as registered agent und agree to act m this capacity. { further agree to comply
isions of all statutes relative to the proper and complete performance of my duties, and I am familicr wi

accept the obligasions of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being

led to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
has been notified in writing of this change.

§f Chanping Registered Agent, Signatnre of New Registered Asent
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MGRM = Mapaging Member

MR

ame Address

Clemenre Amezaba

48703 P.003/003
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Lype of Action
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D. Ifainending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

v | Flori__ 301

g

) ?ﬁmw ofa mcmber or authorized representative of @ member

FCARDD  TuundrDNR_

Typed or printed name of signee
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