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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

_%\" Méﬁfﬁi- e a};\f‘f-\\_\\/\ Aaenc:\(/ {-LC

Wu&ﬂw
orida Limi abibity pAnY O

1
The Articles of Organization for this [imited Liability Company were filed on ! / /O / 2% and assigned
Florida document number Lo ? OO00D 5 a2t/

~

This amendment is submitted 10 amend the following:

A. If amending name, the

fted company here:
g ot
Poag e (o
TlljeLnew nums mugt be distinguishable and end with the words “Limited Liability Company,” the designation “Lﬁic’gér-ﬂz%bhmviaﬁon
“LLC” o e Y
. A R
Enter new principal offices address, if applicable: . f:‘ff - g
office ST BE 4 STREET ADDRESS R v &
’ Bz %
S5 ‘c«j
Enter new mailing address, if applicable: . w
Mailin AY BE A T OFFICE
B. If amending the registered agent and/or registered office addsress on our records, gnter the pame of the new
stered agen the new ater erg:
Nonie of New Regigtered Agent: T
Neaw Registered Office Address: / /
/ (E:W street address)
, Florida
(City) (Zip Code)
Ngw Registercd Agent's Signature, if changing Regpistered Agent:

I hereby accept the appointment as registered agent and agree so act in this capacity.  further agree to comply with
‘he provisions of all statutes relative to the proper and complete-parformance of my duties, and I am familiar with and

weept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
seing filed to merely reflect a change in the registered office addre.

55, I hereby confirm that the Iimited liability
rompany has been notified in writing of this change.
| (1f Changing Registered Agent, Sigpature of New Reglitered Arunt)
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1!’ amending the Managers or Managing Members on our records, enter the title, name. and address of ench Mannger

or i er being added or romoved from onr recards:

MGR = Manager

MGRM = Managing Member

Tite Namep Address Type of Action

MGR  Vevssvet e
Remove

Dated \

Signature of ¢ member'qr phthlyized represontative of a'member

\/EVLSVEL Fone A e

Typed or printed name of signee
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