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ARTICLES OF AMENDMENT
ARTICLES OF E)E{GANIZATION
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e el kel Comoany xa I 5oy
A onaa L.onited Liab Y
Qf;}/ﬁ/ﬁm and assigned
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The Articles of Organization for this Limited Liability Company were filed on
Florida docwnent number __& 70 0E8 3y 235

This amendment ia submitted to amand the following:

& of the limited liab company here:

A. If namending name,
The new name must be distingulstsble and end with the words “Limited Liability Company,™ the desigaetion “1L1C™ or the abbreviation "L 1.C.™

Enter new principal offices address, if appiicable: S 5 —a
A R & 5]
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Enter new malling address, if applicable: S - I | R
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Matling address MAY BE A POST OFFICE RO, !: 2 ' *.:
SEE
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B. If amending the registered agent and/or

dreaa:
Enter Florida street address
, Florida

Zip Coda

y
K tha

' 1 heredy accept the appoirament as registered agent and agree (o act in this capacity. I further agree ta comply wit.
provisions of all statules relative fo the proper and complere performance of my duties, and I am famitiar with and
accept the obligarions of my position as registered agens as provided for in Chapter 605, F.5. Or, If this docianent

being filed 10 merely reflect a change In the registered office addvess, 1 hereby confirm that the limired liabiitsy

company has been notified In writng of this change.
If Changling Registered Agent, Signature of New Registered Ageny
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MGR= Mhanager
AMHR = Aathorfzed Member

Title Name
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If amending the Managtn or Authorized Member on our recnrd:, enter the ttle, name, and address of esch ,mm o1
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D. M amending any other information, eater chagge(s) bere: [Artach additional sheets, if necessary.)
E. Effective date, [f other than the date of filing: {optional)
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