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ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION

The Asticles of Orzanization for this Limited Lisbilitv Company were filed on f/ / yl/ O g_ and assigned

Florida document number W Lf,' O

This amendment is submitted to amend the following:

A. if amending name, guter the new name of the limited liability company here:

The new name must be distingmishable and end with the words “Limmiked Listaboe Company ™ the destgration “LLCT or the abbeexiation
LLCT

Enter new prindpal offices address, if applicable:

D
e <O
(Principol office addrexs MUST BE A STREET ADDRESS) —5 3 .
T .
R X
sE o FZX
Te = 052
Eoter new mailing address, if applicable: R .t
== Lo
(Mailing address MAY BE A POST OFFICE BOX) o T
ST
=T

B. If amending the registered agent and/or registered office address on our records. enter the name of the pew
registeved apent and/or the new registered office address heve:

Name of New Regisiered Agent:

New Registered Office Address:

FEnter Florida street address

. Florida

Ciry Zip Codde

I hereby accepr the appointment as registered agent and agree 1o act in this capaciry. 1 further agree 1o comply wiih
the provisions of all siatutes relative 1o the proper and complete performaice of mv dies, and I am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaper 608, F.S. Or. if this document is

37 » »

being, filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If anending the Managers or Managing Members on onr records, enter the title, name, and address of each Manaper
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title

MEEM

MERM

Name Address
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Type of Action

(Crtpai£5 Mewporr 0% Dova. STREET

[} Add

KEY fear, Fr. 22040

A

XN

A

(] Remowe

[] A

] Remve

[JAdd

[Remove

D. If amending any other informstion. enter change(s) here: (Attach additivnal sheets. if necessary,)
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