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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
" OF

1A
Namntgf

The Articles of Organization for this Limited Liability Company were filed on _&QHSMLM and assigned

Florida document number L 080000’1_’)51 \s0

This amendment is submitted to amend the following:

A. If amending name, enter the wew pame of the limited Hiabiiity company here:

The new name must be distingulshable and end with the words “Limited Liskility Company,” the designation “LLC™ or the sbhreviation
“L.L.C”

Enter new principal offices addrem, if applieable: 5‘
177) s
{Principgl office addresy MUST BE A STREET ADNDRESS) m =
> =
D= e —
2% N -
Enter new mailing address, if applicable; rra-( D S
(Malling address MAY RE A POST QFFICE BOX) e ..M
y -~
£g 2
A 2B .
e
B. Ir Ing the registered agent and/or registered office nddress on our recordyy enter

amend

[ered] OjInce

L

Negne of New Registered Agent:
(Enter Florida street address)
, Florida
(City) (Zip Code)

1 hereby accept the appoiniment as regisiored agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my dutles, and I am familiar with and
accept the obligations of my pasition 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 thet the limited liability
company has been notified in writing of thiz change. '

(S Chamging Registared Agent. Signature of New Registered Agent)
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MGR= M.anager
MGRM = Managing Member

Nams
MER  _Katvin Seyss Beickell ¢ Add
. . Remove

Titke

I 'meldlla the Mﬂnnsm or M-nasllg Members on our records. mm' the title na(mg( H,%ﬁggﬂ%@&‘ggﬁ [an
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iaw), Pl SATS}

B, If amending any other information, eater change(a) here: (dttack additional sheets, if necessary.}
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Dated DC{'D‘O-QY' 84 . or
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o> s3] :
Signsture ot & member or authorized representative of a ember
katvin _ Seuss
Typet or printed name of signee
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