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The Asticles of Organization for this Limited Liability Company werc filed an 212709 and nsslgriod

Florida document number 109000019830

This.amendment is submitted o amend the following:

A._Eimandlngnamo. gnter the nev

The ugw wema gt be distinguishable and end with tho words “Limited Liability Covpany,” thodu@aﬁm “LLC™or the abbreviation
LLC*

Enter new prinvipal olices addies, if

applicable:
TREET ADDRESS

(Friecipal office agdresy MUST b 4

Enter Florida street address

, Florida
City Zip Code

- -1 hereby accept. the egpotmtment as registered agent and agree 1o act in this capacity. Muther.agree o conmply with

the pravisions of all stat:ass relative to the proper ard complare performance of vy dytics, and I am fumiliar with and
accept the obligations of my position « registered agent as provided for in Chapiar 608, F.S. Or, if this domonent is
being filed 10 merely reflec a change in the registered offics oddress, T heredy confirm thot the Undibed lability
compeyy has been notified in writing of this change.

1f Changing Registersd Agent, Sjgnytare of Neik Repiparet AZCRt
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n‘amudmg the Mmgm or Mmg!ns Membars on our’ recnrds, MMMLMM

MGR =Manpagar
MGRM = Managing Member
Litle Bame Adiress Type of Action
MGRM Shannon G. Rex ' {s©1 N,%E éoﬁ Ry Bwe mad
3 Rzmove
E|__354%%
[ Add
[ Remove
[Jaad
[} Remove
[Jadd
L] Ramove
[JAad
| JRemave
LAadd
Cramove
D, Tf anending any other information, enter chamge(s) have: (Aitach ada’frwmt sheaty, ifrecessary.,}
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Duted MM Q.COQ oM o
STgnaS ot & mmm‘c ol'a manber
ThoMmAn W. DLEANE_
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