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The Articles of Orgaruzation for thig Limited Liability Company were filed on »2/ / 0'3/ 4 Ci zud assigned
Flonda dooument number LOCIOO ool4 45“

This smendment is submitted to amend the following:

A. If amending name, gntor the new name of the limited lighility company here:

“The new nume nwst be distinguishalle and end with the words “Limited Liability Company,” the designation “LLC" vr the abbreviation “L.L.C."

Enter new principal offices address, it applicable; -t B
I Tw -

(Principal office address MUST BE A4 STREET ADDRESS) e IR il
wr g
) - [ ] .
e il

Enter new mailing address, if applicable: ~a :‘._
i -

(Mailing address MAY BE 4 POST OFFICE BOX) Pkt BN

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

Neme of New Reristered Agept:
New Rerristered Office Address:

Enter Plertdg sireet atldress

, Florida
Chy Zip Cade

r herst?y accept the appoaintment as registered agent and agree to act in this eapacity. I further agree to comply wirh the
provisions of qli siatutes relative to the proper and complele performance of my duties, and I am famitiar with and
@ ccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, i this document is

being filed to merely refiect a change in the registered office address, 1 hereby confirm that the limited Hability
Company has been notified in writing of this change,

If Changing Rugistered Agent, Sizautuco of New Repictered Apent
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If amendigg the Managers or Authorized Mcmber on Oulr' recoras, enter (he gre, nmgc; AN aoaress o1 easn Mnnag(.:r or
Authorized Mcomber hring added or removed from our records;

MGR = Manager
ANMBR = Authorized Member

Title DName Addrass Type of Action
MG1Z.  Jgse A Salas 3513 Nw 24" K oo
Miarmy Fl 32132 O Remove
wiye  Adatia Rasmusen debulos _g573 w2677 Bt el
rdierni  Fl 330020 O Remove
MBI Bdivie Salas 3518 Nw_Pe" Ave e
Ml‘ah"\: p" 3312+ M Regmove
T W
o= N
.ot :;:1 [ -
MEE ,Ja.fl‘a&q Qﬂ:-crl'o C'amcj'b 2513 ANuw Pahd /Q.M .'-'Zi;*’Uqu =
| e iTi
MLQW‘-’ ¢“ 351;} f_:;gm@ovc w
A e
w1
e thenvw Refpel Came)y 3513 N ¥ar? gt 0 agd
fdicrms Fl 3225 B e
O Add
Q Remove
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.1 amcmiing any other intormation, enter change(s) here: (ditaci sdditional sheels, if necessary.)

E. Effective dats, if other than the date of filing: (optional)
{The eftective date must be specific, cannat b prior to date of receipt or flod date and cannot be mote than 90 days after
the dute this document is filed by the Plorido Department of Statg)

Dated__Decevnbe’ . A By

Siguuture of 3 member or authorized representativg of # member

jOS-e‘ pas 6&]05
Typed or prmted nane of sighes
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