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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limite bill in n y
orda Lamited Liability Company}

The Articles of Organization fjr thig Limited Liability Company were filed on

POODOIER G

4 and assigned

Florida document number

This amandment i8 submitted wo amend the following;:

A. If amending name, enter the new name of the limited liability company ngm_ :

The new name must be digtinguishable and end with the words “Limited Liability Compsny.™ the designation “LLC™ or the abbreviation

“L.LCM

Enter new principal offices nddress, if applicable: Eu S
&=

/ US ADDRESS, DB T e

o £ ‘:’6' LN}
ot 7 —
L= 2 ol L
7z o T
™ =

Inter new mailing address, if applicable: o 5 X

(Mailing address MAY BE A POST OFFICE BOX) e w OJ
X O
om e
>

B. If amending the registered agent and/or registered office address on onr records, gnter the name of the new
registered agent and/or the new registered offlce address here:

Name of New Regigtered Agent: ﬁé’f Vet Af/&aﬁ‘/ Es 0
New Registered Office Address: 2 g Q A £ Z_{ )
(Enter Florrda streat address)

/(./ Q/J“?/ , Florida Q," 5 Vi é’é

FCiny) (Zip Code)

cw Redistorad nt’s Sipnature, if changing Registored Agont;

I hereby accept the appoiniment as registered agent and agree (o act in this capacity, | further agree to comply wirh
the provisions of all stmutes relative to the proper and complete performance of my duties, and I gm fanilior with and
accept the obligations of miy position as registered agemnt as provided for in Chapter GO8, F. i this document is
heing filed to merely reflect a chamge in the vagisterad office address, I herely confirm th I liakility
company hus been mmf ed in writing ol this.change.

LAM;;’:?QL‘%OST”‘.}E c (Iréllnnging Registered A;gcn
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If amending the Managers or Managing Members on our records, cater the title. pame, and address of each Managet
or Manaping Member being added or remgved from oar records:
Type of Actlon

VIGR = Manager
MGRM = Managing Member
Title Name Address
tak %_Q_Ce Llavarn Fhoo 1) 05T g
~ippleg £
zgﬁzz 72s ?i;L E XY 7
——— [ Add
"] Remove
M %&ﬂuﬂ_ﬁé{ﬁ-{ﬁ M_ﬁﬁi___%ad
emove
/L}’m?mf s VI
Add
T ("] Remove
£7] Add
T 7] Remove
Add
Remove

D. 1t amending any other information, enter change(s) here: Anach addiional sheats, if necessary.)

5
¢

Dated : . .
' -U@\/Qua w@
Signature of a member or uullmrm.‘d representaidve of 4 member
5?/7 1z, _5? ALV e .

Typed or printed name of signee
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