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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HoHle }—-/JPST GMJJAJ [ TIVEG , LA C 0 e =2
m nna a:s nompa.ny X8 DX Our Lis: F«" :@; "“5"\
The Articles of Organization for this I imited Liability Company. were filed on /. JZ / oF / ’@é g aﬁq ass;gned
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This amondment s submitted to amend the followhng

A, If amending nmme, ¢nter the pew name of the Hmlied Hability compgny here:

L2 él¥d

The now name must be distinguishable a.m:l zud with the words "L:mlted Liahility Company,” the designetion * ‘LLC" ar ths ahhrevistion

“LL.C nd
Enier naw principal offices address, if applicable: ?&2 o?& St (:d l ﬁc?? cD Y ez

nci addy £ 4 STREET ABDRESS, (?uﬂeg é’éz#, o Z3)S Y
Enter new mafling address, if applicable: s|[gme @S aé—w V2,

address EBO

B. If amending the registered ﬁgent and/or registered office address on our records, enter the pame of the new

registered apent and/or the nay vegistered office address here:
wmz E 4 RA Moly ’V{f)
Now Regsarmt O Atices. D20 SW /G2 DRNE
Enter Florida streei address
0“%/‘62 gw , Florida 3/57
cay [/ _ Zip Code

ew Registered Agent's Signgtore, H cha ‘Replstered

I hereby accept the appointment as registered agent and agree io ael in this capacity. I further agree t0 comply with
the provisions of all statutes relative o the praper and complete performance of my duties, and I am famiiiar with and
dccept 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 regisiered oﬂ%n I heredy confirm that the Gimted Nability

company has been notified in writing of this change. 9 ?7( f‘«ﬂ/w
T3 Clm?(g RegisteredlAgend, tors
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Tf amending the Managers or Managing Members on our recnrdx, enter the Btle n. gnd address of each M

or Man ber being added or removed from our
MGR = Manager
MGRM = Managing Member
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D. If amending any other information, enter change(s) here: (Attach additional sheets, |f necessary,)

_Nen<:
Dated , -
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Signature of 3 tnember or suthorized yeprésentative of 2 member = & )
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