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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
f:}, 24V 20vea 13C C. —
Name of the [ Imited Llabl ‘pmpany a5 It pow on our Fecorg
orida Limit 1ability Company
The Articles of Organization for thig Limited Liability Company were filed on | f Z / OC{ und assigned

Florida document number f= 4 22 QN ZANY . J J

This amendment is submitted 10 amend the following:

A. If amending name, enter the now name of the limited Hability eompany hepe:

The now nume must be digtinguishable and end with the words “Limited Lipbility Company,” the designation “LLC" or the abbreviation
11] I-‘.L'Cl.l

Enter new principal offices address, if applicable:
Principal office addrexs MUSY BE A STREET ADDRE -

Enter new mailing address, if applicable: -

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglatered agent and/or registercd office address on our records, entey ¢he name of the new
reglstered apent and/or repistered office uddress here:

ame of Now Registercd Agent:

New Registered Office Adgress:
Enmter Florida street address
o
, Florida ]Em :
Chy ~ ?-Zip @J -
I 5
New stered Agent’s S if chan Registe ent: . =< T
et
e ;’:" n

i . ; Gr o fad :
1 hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree (o complr‘ with
the provisions of all statutes rolative to the proper and complete performance of my duties, and [ g furlliar vith and
aecept the ohligations of my position as registered agent as provided for in Chapter 608, F.S. Or; ifthig oculfien!is

being filnd to merely reflect a change in the registerad office address, I hereby confiem that the %}g{ied abifity
company has been notified in writing of this change. St ]
5
IT Changing Registered Agent, Signuture Regisy, Agen
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If amiending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

or Manayin mber bein de ¢ ed from our records:
MGR = Manager
MGRM == Managing Member
Litle Namg Address ‘Lype of Action
MGAM KO GORTZ, AMTOMID 921 Sv0geT DR [ Add
SUITE 0/ [Frfemove
Mispny £ A3/D3
-/
SiMGR Hassasy, Roeerr QIR Abl. Al ST Add
St - 2339 cmove
Joeal £, 33174
MR [Hassad, pMaris Qo Sowser DE rAad
SOtE e [ Remove
Minmi £, 332173
Add
Remove
CJAdd
CHtemove
[TJAdd
' Remove

D. I amending any other Information, enter change(s) here: (Attach uddivlonal sheets, if necessary,)

CLUARGE __MAeTid, OLENIA _TITLE  FEONM "™Marm” 7O

’f S L1}
MR
Dated _ AOSe es 3 2 , BO07 . —
I S
: : . e W@
! o
A il . Tl Qz
v Signature of a member ar nuthorized representative of a member T = _m
by | M ity
I, e
RoReyrT Alastn) . S
Typed or printed nume of signee o o T m
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