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ARTICLES OF AMENDMENT
[ E TO
' ARTICLES OF ORGANIZATION
OF

&Q( L\AE:Y;\M ﬁgfﬁﬁ%c%gnzg ai (doncou,” ords.
(Name of the Lt {K Flonda Limi 1abih P

The Articles of Organization for this Limited Liability Company were filed on | D\‘ 'S J OQ( and assigned
Florida document number |- OYX OO T T A8y

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Bability company heve:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC” or the abbreviation
“iLe”

Enter new principal offices address, if applicable:

{Prircipn] office cdidress MUST BE A STREET ADDEESS) _
] ol
Exter wew mailing addvesx, if applicabie: g.;ﬁ‘; 1 o
A :
{Mailing address MAY BE A POST OFFICE BOX) gg_\ . i
R 4 g
[l V2 frand —y
2> =
B ﬂmﬁ&r@nﬁqﬁ:ﬂhr@uﬂoﬁeaﬁmnmmmﬁe& pe offthe new
Enter Florida street addrecs
, Fienilln
Zip Code

1 hereby accept the appointeent as registeved apent and apree to act n this capocity. I further agree to coxgply with
the provisinms of ofl ity pelintar 1o Te progper oo camgpiee pevfaorare of vy Juties, and §am fomitior with and
accepst the obligrtions of wiy position a3 registered apevt as provided for tn Chapter 6323, F 8. O, if this docazeat is
Being filed to mevely reflect a chmgy im the registered office aditress, Ihereby confirm that the Eited bty
conapnyy brra Beove st fo-writhgs of dhic clmmge
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If amending the M‘nnagerr; or Managing Members on our records, enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Name

or Managing Member being added or removed from our records:

Type of Action

] Add

D

s FC =onsT

[Rémove

[] Add

[ Remove

[ Add

[] Remove

[JAdd

[} Remove

[Add

[JRemove

A
38 LAY 8- 3301387

be¢f or authorized representative of a member

| » L Huacks

or printed name of signee
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