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- “ARTICLES OF AMENDMENT ﬁs TON OF CORpoR AT e
" TO |
e ARTICLES OF ORGANIZATION AZNOY-9 AM 9: 2y,
OF
MQRTH WesT Mepteal Pupraangy LLC
@Mm?i%ahwﬁ%t [T agpg?rs Qn Qur records.)
A Flonida Limited Liabulity Company

“The Afticles of Organizatton for this Limited Liability Company were filed on 2 / i [ e and assigned

Florida document number LO‘TOODO i1 54

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limi!ed liability company here:

The nefw name must be distinguishable and end with {he words #Limited Liability Company,” tho designation “LLC" or the abbreviation
“LL.g."

Enter|{new pincipal offices address, if applicable:

{Prin %ﬂ office addreyy MUST BE A STREET ADDRESS)

Enter{ new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B0X)

B. If amending the rcgistered agent and/or registered office address on our records, gnter the pame of the n '

red agent and/or ¢ 33 here:

Name of New Rogistered Apent:
New Repistered Office Address;

Enter Florida street address

, Florida
Ciy Zip Code
Agent's Signature, if changing Registered Agent;

I heraby accept the appointment as registered agent and agree to act in this capacity, I further agree 1o comply with

the p3
accep
being

rovisions of all statutes relative 10 the proper and complete perj’ormance of my duties, and | am familiar with and
t the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
filed to merely reflect a change in the registered, office address, I hereby confirm that the limited liability

compp1y has been notgf ed in writing of this change,

§1rch=nging Registered Agent, Signature of New Regisiered Agent
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ing the Man Maneging M " ' : ;
P, :gb:Ii's 0: gzglt:gmwe::'b?rs n(:r; :r::;zc;::-ds. eoter the title, name, and address of esch Manager
MGR =\Mamnager
MGRM = Managing Member
Title Name Address of o
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