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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

MLAK@w P/eoducfs (e

Limotted Compan ast ard ¢ recnrds
OT1 imite ompany,

—1

The Articles of Orpganization for this Lisnited Liability Company were filed on a/ /f ~5/ < an and: as_sxgn;i?
=

Florida document number (& 090 op 30 ) / Cl § T

This amendment is submitted to amend the following: A
o — ¥

A. Jf amending name, enter the new pame of the limited Bability company here: % :é: w o
g ™ fwe]

The new name must be distinguishable and end w:ﬂl the words “Limited Liability Company,” the designation “LLC” or the abbeeviation
‘L.LC”

Enter new principal offices address, if applicabla: IEYPS MU sz B Pisa

incipal o address TREET ADDRES, o dprr” EAO WS « FH. - 330 TR

Enter new mailing sddress, if applicable; IXETS M o 2. & s
{Mailing address MAY BE A POST QFFICE BOX) Mgty SARDEFeS- - 2305

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/ox the new rogisterad office address here:

meotoReminms L 1SANDRD M BYa N

New Regdstered Office Address: 184728 Mur 52 Faze
(Enter Florida street address)
Mradr): & AaLPSWS  Florida _3305S
(City) (Zip Code)
Registered Avent’s Si ug Repisie ent)

1 hereby accept the appointment as registered agent and agree to act in this capacity I further agree to cmply with

the provisions of all statutes relative o the proper and complete performange a jar with and
accept the obligations of my pasition ag registered agent as provided [p :
being filed 1o merely reflect a change in the registered office addres)
company has been notified in writing of this change.

(If Changing Regl
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H nmendmg the Managers or Managing Members on our remrds, enter the title, name, and address of each Manager
Managing Member being added or removed from onr
MGR = Manager
MGRM = Managing Member
Ticte Address Type of Action
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3 Add

™ Remove ‘

[ Add
1 Remave

_[JAdd
11 Remove

Add
Remove

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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