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ame of the Limjted Liability Com a5 it noW apPOArS O ecords,
: onda Limited Liaoiity Company
The Artictes of Organization for this Limited Liability Company were filed on § “ 1_0_1qu and assigned

Florida document number LQO‘DQQ E)QS_TZ\ .

This amendment is submitted to amend the following;

A. If amending naine, entel the new name of the limited liability coapany heve:

The new name must be distinguishabls end

end with the words “Limited Liability Company,” the designation “LLC” or the sbbreviation
“L.L.C” :

Enter pew principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
istered agent a r the pew reglstered office address here;

Name of Registered Agent:

" New Registered Office Address:
. Enier Flovida street address
, Florida
City Zip Code
New redl nt’s Signature, if changin istered Agent: -

1 hereby accept the appoiniment as regisiered agent and agree fo act in this capecity. I further agree to comply with the

provisions-of all statutes relative to the proper amd completa performance of my duties, and I am familiar with and

- accept the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability

company has been notified in writing of this change. '

i Changing Registered Agent, Signature of New Registered Agent
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»a ariwuniny, WE vanagers or Authorized Member on our records, enter the tid nanﬁ]'e !an?l %’da‘; 2 olf e:iaclll* ]éﬁl? &
Authorized Member being added or removed (rom vur records: . '
MGR= Manager

AMBR = Authorized Member

Tidle Name Address of Action
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1. 11 amending any other information, enter change(s) here:

CHANGE  PrRiNCPAL .

#4387 P.004/004
y 4
(Artach additional sheets, b!ngcésgy? ¢ ! P 2 g g
MAILIN G, n
RegisteRED  AGENT & MANAGER
MANAGING MeMBER ADORESS TO!
7365 et 24 ove Ovto 24
Rioleodn , L 32016
E. Effective date, if other than the date of filing: optional)
{f an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3X(b)
paed _M OTY 13 , 201+
Signamrc of a membed or authricd representative of & member
ANORES RESTREPD
Typed or printed name of signee =
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