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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQORGANIZATION
OF

T(le\C.a\ Yeesh Y eowme |16

ALY 85 it DOW ADPEATS OTL GUY FECoT: ®,)
grida l.imite lability Company

The Articles of Organization for this Limited Liability Company were Rled an ‘3\ -\ L“l -0 A

. and assigned
Florida document number L ©2 A Q0 QQOQQMA Ly \
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the Hmited Hability company here:
‘The new nume must be distinguishablc and cnd with the words “.imited Liability Company.” the degignation “LLC™ or the ubbrevigtion
LG
Enfer new principal offices address, if applicable: \ _\'5 QN S0 AR 7 o
(Principyl office address MUST BE 4 STREET ADDRESS) ey S FLDB3VEYY R Sf-:;
Fe k=
—u' £
e
'ﬂ:‘:g It}
Enter new mailing address, if applicable: AN AN Sha) A O L?’ Bda s
(Maiiing udgress MAY BE A POST OFFICE BOX) I ey, YL Y B R20o
7 D
ST
= S
@ =
B. If amending the registered agent and/or registered office address on vur records, EE.EJM@JLQLMK
registered agent and/or the new registered office addreys here: -

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida e
City Zip Code

New Registered Agent’s Signature, if chapging Registered Agent:

I hereby coeept the appointment as registered agent und agree 1o act In this capacity. { further agree tu comply with
the provisions af all statules relative o the proper and complete performance of my duiles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, § hereby confirm that the limired linhility
company has been notified in writing of this change.

If Chianging Registered Agent, Signature of Now Begistered Agent
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H09000195244



FROM 1LAZERUS Féx MO, 13052281440 Sep. @3 2883 B3:156PM P3
HOG0001932244

If amending the Managers or Managing Members on our records, gnter the title, name, and addvess of each Manager
or Managing ¥Member being ndded or removed from our recorgs:

MCGR = Manager
" MGRM = Managing Member

Title Name © Addresy Type of Action

MEAM AiCre Jo Lormules VARODL WL L 6 SV 900 ) Add
. Vo), ©L NG B Remove

- [] Add
I ] Remove

_ [] Add
. -] Remove

- - . . [ Add
[[] Remove

[JAdd
|Remove

—— —_— CAdd
. E]ucmnvc

D. Tf amending aay other information, enter change(s) bere: fduach additional sheels, if necessary.)

Date.d_g_@‘g:)kc ¥y ID [l l;\. . ;;OOLL .

V4 -
Tgngflure o member or authorized representative of a member

Ntoey n Mg d. /

Typed or printed name of sighoc
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