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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Orpanization for this Limitcd Liability Company were filed on A\'LC\,LV ST | 2 and agsigned

Floride documentmmber ___ L. 0 Y0000 72222 .

This emendinent is submiteéd to anend the following:

A. If amending name, entey Ethe Km

Thc new parne: must be disﬁnﬁuishuble and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
.‘r‘dILle"

Enter new principal offices address, tf applicable: 4 ? k¥ N LU 75 -,_
cipal office address MUST BEA S DRESS, PP p A T _22/26
Enter new muiling address, if applicable; _"C[ FEY¥ /l-) [’0 / Ebf
i ress MAY BE FICE B ' Qi-‘ffmi '?TC 232
8. If amending the reglstered agent and/or registered office address on onr records, gater the name of the new
tered a andior the new ¢ add ere:
Namg of New Registered Agent:
New Registered Office Address: Y¥EY A 28T
' (Enter Florida street culdress)
%(\#‘M} : , Florida 23126 .
{City) @p Codel
ow Registoro ’g Sion il changipg Regist Agent: :?4 S
ZEOm .
io e

hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1 comp ith—
he provisions of all statwes relative 10 the proper and completa perfarmance of my duties, and 1 am familiar with ard
coept the abligations of my position as registered agent us provided for in Chapter 608, F.S. Or, if thiy document i1
eing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited. habnhﬁ "]
ompany has been notified in writing of this change. o2

’- -

{If Changing Registored Agent, mw
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FroM :Lazerus Fax NO.
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I amendiny: the Managors or Managing Membors on owr records, and ad nager
or Managing Member being added or removed from our recorgds:
MGR = Manager
MGRM = Managing Member
Title Namte Address Type of Action
MERM R(FA M. Garda qogy A0 18T Add
Ml =l 33124 Romove
|
! -] Add
) Remove
g A
] Remove
7 Add
[7] Remove
- ) Add
. 7] Remave
. Add
Remove
D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
o —
- Fo 3
TO @
—— S |
Dated _ “ e
me g T
) _ | SN .
eétnbor or authorized represontutive of o member ol
N =7 W
M. Garcia. 52 @
- Typed or printed name of sighee
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