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ARTICLES OF AMENDMENT
TO
DF ORGAN[ZATION

Eg\h:cgg LLQ

ARTICLES

bility Company
The Articles of Organization for this Limited Liability Company were flled on O , J O & ! Oq : and assigned
Floridy document number LOCI m 2]
This afnendment is submitted to amend the following:
A. [f amending name, enter the new name of the limited liability company here:
The neWw name mast be distinguishable and end with lhe words “Limited Liability Company,” the designation “LLC” or the abbregviation
LG Beon 53
. —m
Enter|new principal offices address, if applicable: ~ ST
. 3’ P 3.2
(Prindipal office addresy MUST BE A STREET ADDRESS, :‘;E% e
T
me i
. -7 e’
. Epter{new mailing address, if applicable: o Aot
(Malling address MAY BE A POST OFFICE BO 22 o
_5135—1,——"-"
™

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regists r the new tered office address here:

the p

Name of New Rgist&rgd Agent:
New Registared Office Address:

Enter Florida street address

, Florida
City : Zip Code

ed ent:

by accept the appointment as registered agenf and agree to act in this capacity. ! further agree to comply with
ovisions of all statutes relative 1o the proper qn nd complete performance of my duties, and I am familiar with and
¢ the obligations of my position as registered ggent as pravided for in Chapter 608, F.5. Or, if thls document is
filed to merely reflect a change in the regisiered office address, 1 heveby conflrm that the limited liability

vy has been notified in writing of this change.

T Changing Registered Agent, Signature of New Registered Agent
Page 10f2
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lfam bnding the Managers or Managmg Members on pur records. enter the title, na fidress of each Manager
aging M. fro B

Title Name Address "' Typeof Action
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. D. If amending any other information, enter change(s) here: (4uach additional sheets, if necessary.)

s Lz £/ ODY3 -

Sigae i ?ﬁmﬁm&&_——
J<sa ] (//ﬂ::/# ‘

Typed ar printed name o
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