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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

May. 12 288% B2:42FM P2

>@54M PYap A GLOpp S 4C

ame of the Limite suyas it n ears &
iability Company’

onda Limite

The Articles of Organization for this Limited Liability Company were filedon . // - / q' 200 P and assigned
Florida document number é 23000 {0 /7 Se7

Thie amendment is submitled to amend the following:

A. If amending nanie, gnter. the new name of the limited linhility company here:
s -""‘"-—__‘_ ot | [ ]
The new namo must be distinguishable and end with the words “Limited Liability Company,” the designation "LLGZ f the @mvmtmn
“LLGC" =&
> X T
. xm X
Enter new principal offices address, if applicable; \ >3 _F
<Y -7
o dress MUST BE A STREET ADDRESS, N me ™ .
\ ;L= = bt
. T IO,
™. - fi-:_, o L
o)
Enter new mailing address, if applicable: N o A4
AN
(Mailing address MAY BE A POST OFFICE BOX) S B
. ~ .

B. If amending the registered agent and/or registered offiee address on our records, gpter the nmme of the n
d/or the new reglstered office address here:

Name ot New Registered Agent: YO/Z X/5 Azoaf@/ @-}uéa
New Registered Office Address: (24806 3ef ¥ sT
. (Enter Florida street address)
ulam / FC " Florida__ 33 /a? y
(City} {Zip Code}
New 4 ent's 81 f ing R ared A H

[ hereby accept the uppointment as registered agent and ayree to act in this capaciiy. [ further agree to comply with
the provisions of all stututes relative to the proper and complcte-performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered ageni as provided for in Chapter 608. F.5. Or, if this document is
being filed to merely reflect a change in the registered office addre

g ? 59, m that the limited Lability
sompany has been notified in writing af this change. . _

(ir Changing Rightored g, Sigpbturs of Now Roslstoced Acend)
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If amending the Managers or Managing Members on oar records, enter the title, nome pnd address of sach Manayer

or Managing Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Title Name ddress
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D. If amending any other Information, enter change(s) here: (Aitarh additional sheets, if necessary,)

Dated

Wy

Lot 41110 e e e
Tignature oPs Piember oF authogized reprosentative of 8 member
)/o/éws Lofritce 75

Typed or printod numne & signee
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Type of Action



