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ARTICLES OF AMENDMENT

TO TZUAN 10 M 8: o5
. ARTICLES OF ORGANIZATION

IVISION oF cnapon;’ingus

The Articles of Organization for tis Limited Liability Company were filed oo e !5 |2 o Sand essigod

! :
Florida document number L BQQQ IS'IQQ

This amendment is submitted o amend the following:

A. f awending name, r the new name of the i liabil ny here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion
“L-L-C-” )

Enter new principal offices nddress, if applicable:
i T EET ADD

Enter new mailing sddress, if applicable:
(Maifing address MAY BE A POST OFFICE BOX]

B. I amending the regisiered agent and/or registered office address on our records, enter the name of the new
istered apent and/or the new registered office address heve:

Name of New Registered Agent:
New Registered Offioe

Enter Florida street address

, Florida
City Zip Code

New i £*s Sipnatnre, if ch

1 heredy accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby corgf‘ rm thar the Imired Uablliry
company has been notified in writing of this change.

If Changing Registcred Agent, M_mmm
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If amending the Managers or Managing Members on our records, enter the title, name, and ggm of each Manager
r Mas

Member ad r removed from our records: :
MGR = Manager
MGREM = Managing Member '_
Title Name Address } IvpcofAstion
L} ; '
MM Paicitio NiTD 330y L gk (05
WNuson - L Remove
MGk AnaNaNisto 3300 RE R3 5L Agk M50 s
ove
4
_ [ Add
[C} Remove
. ] Add
[ IRemove
- [1Add
__Remove
JAdd
[Remove
D. If amending any other information, enter change(s) here: (Attach additional sheess, if necessary )
R Z,
e 20
™ D
= 2,
=z 230
o 32
? Bz
s § “arn
Dated e Q3 05)‘2012, & 2
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