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P. 002
ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF
HE ."l-_u_ 1.0
The Articies of Crgemizasion for this Limited Lisbility Company were led 0a___ 5 5 12009 idaselet
Flovida document number _~DF0000 4314
This anendment in submibied o smend the following:
A, I amendiug name, soter the new name of the imfred Maptifty compupy hiere:
‘Ii?:i ng name must ba distipgcithable tid end with the words “Limfred Lizbility Campany,” the deslgpsion LI o tha wbginﬁén
- >w e
o 2 e
AT g {
B. If amending the reglstered agent and/or xeglstered offica address o our records, M&M@L&nﬂ! o
registored agent wnd/yr th new registered office address hers: A -
Al E
Mo m \
od m E ey
oy ! — o *
8 Addrens: - S e

(Enter Florida strest addresg) ~

> Waxida
) (Zip Code)

I hereby accet tha appointmant as registered agent and agres ta act in this capacity, Ifiother agree to comply with
the provivions of all siaiutes relative to the proper and somplete performance of miy duties, and I am famiBar with and
aaceps the obligations of my position as regisiered agent os provided for In Chapter 605, F.5. Or, if Sus docwnent Is
being filed to morely reflect a change in the registered office addregs, I hareby confirm that the linited ability
company has been notified in writing of this change. :

O Crwogisg Regisered Agent, Sigintuye of New Reglstered Awend)
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If ﬂmdins e Mmaers ox Mamgmg Men1bers on our records, entex the thtie, name, agd 2ddrees of each Mansger

Add
Ramovs

[ add
[ Remove

R%uy_&
B, If ameuding any nther information, enter change(s) hece: (ditaek eddiional sheety, if necarsarm)

Dated 4‘ 23

Typed ar prmte

d nafne of mgnes
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