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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N AAUAM. QTON 5 SDLUTI-O.UB - pT OF Arnsin

(Name of The Limited Liability Company as it newappears on our records.)
(A Flornda Timnted Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on

- . ‘'l f
Florida document number _LOQ_D@' Sb 1 !.g_.

This amendment is submitied t amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new mame must be distingutshable and contan ihe waords “iinated Liability Company,’” the designation LT U7 or the alihreviation <L.L.C”

I
Enter new principal offices address. if applicable: a }_03 [ 7 ST

Princinal office address MUST BE A STREET ADDRESS)  _SARASCTA, L. 39N T

< -
S :

)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX) L |

M - P2

.

- g

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

Name of New Regisiered Agent: C;Eﬁ{q’(-b ] HDmS}_j)rJ
-+ :
New Revistered Qflee Address: Q 303 i 7 S—’_

Enter Florida street address

< ARA‘SOT‘_‘/'Q Florida_ S U3

Zip Code

New Revistered Agent’s Sipnature, it changing Registered Apent:

provisions of all stanaes relative to the proper and complete performance of my duties, anc 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer GR35, 178 Or if this document is
heing filed 10 merel: veflect a change in the registered office ade that the limited fiabifity
company has been notified inwriting of thiz chunge.

{ herebv aceept the appoiniment as revistercd agent and agree (o act in this capacite, 1 further agree 1o comply with the

{ross, § herehy confi

gl

Rlgiviernd Agent, Sjunature of New Registered Apent

Thging
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I amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CEO Getad TUomsN Q303 i S o
S&MD-EAJ R 3"@3"{ CiRemove

ClChange

O Aadd

CiRemove
- ~3

[PRPL

m"G

i
]

ange

oo

et

T o
... (FAdd
- 2

e

CIMRAmove
[
13

[IChange

TJAadd

CORemove

CIChange

Ciadd

O Remove |

[OChunge

TAdd

O Remove

CiChange




D. If amending any other information, enter change(s) herer fdrrach additional sheers, if neeessan:)

{optional)
ling or nore than 94 days afier Aling.) Pursuznt v (0350207 {3)b)
1s. this date will not be lisied as the

K. Effective date, if other than the date of filing:
( am el Toctive date is listed, the date must be specific and cannol be prior 1o date of fi
Note: I the date inseried in this block does not meei the applicable statutory Fling reguiremen

docuntent's effeetive date on the Department of State’s records.

11 the record specifies a delayed eftective date, butnotan etfective tme. al 12:01 a m. on the earher oft (b) - The 90th day after the

@!w, 2097
{ﬂﬂmﬂm(/ Ay o~

Sigymrc ol 1 member or authotized represemiative of a member

Morean Tt msen

Tyvped of printd name ol signee

Filing Fee: $25.00



