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" (Mailing address MAY BE A POST OFFICE BOX)

e "ARTICLES OF ORGANIZATION

Relol  ASer uooack of \Tlonc\o ¢ Ll TARY OF SIATE
(Name of the Limited Liability Com a8 ILBOW APDEATs Of our records. ALLAHASSEE FLORiDF
- orda Limited Liabihity ompany

PRI © OF :
R SRR oL B8 AMieLR
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: - ‘Qpl OO\ and assigned

The Amc!es of Orgamzanon for this Limited Llabllny Company were filed on

-._- Florida document number M_DOOOO 37 9 /

N

: Thls amendment 1s Submltted to amend the followmg -

Ifamendmg name, en er thc new name ofthe Iimlted mbil companyhere: - | - ... I
- CE N T PR, - T

- L m— —_ -

) 'The new name must be distinguishable and end with the words “Limited Liability Company.” the desugnauon “LLC”or the abbreviation -
) “L L c " . - . -

'5"\05 ;Qﬂr?ed\u\oeet Alod

Enter new princlpal ofﬁces address, if applicable

- (Prmcigalo[ﬁce addrewMUSTBEA STREETADDRESS) ) - S Ze ‘ %OS . T o
: " - : : =L D37

o Loesy ol - Aeaels,

Enter'new mailing addrcs_s, if applicable:

B. Il‘ amendmg the repistered agent and/or reglstered office address on our. records, enter the name- of the new

. eglstered agent and/or the new reg:stered office address here:

CT Name of New Reﬂlstered Agenl
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'_;‘ - ewReglsteredOfﬁce_Addres T _' P RSN G SR ’ . . _ -_ 
' : o Enter Florida street address ' Tt T

- , Florida
City ‘ ' ) _ Zip Code

' 'Ney Rgg_ isgered Agent’s Signature, if changing Registered Agent: - '
s P -1 - - T e e _rotT - e

v kereby accep! the appointment as rbgrstered agent and dgreé t0 act in' this ca;‘mc:tj: I further agree 10 comply with
the provisions of all statutes relative 1o the proper and complete per. formance of my.duties, and 1 am-familiar with and. -
accep! the oblzgalmns of my position as registered agent as provided for in Chapter, 608, F.S. Or, if this document is

~being fi filed to merely reflect a change in the registered offi ice address i hereby conf rm tha! the hmn’ed habthty

‘,.company has been noqf‘ ed in wr:tmg of this chcmge T T

S e E . If Changing Registered Agent, Signature of New Registered Agent-
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