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The Aricles of Orgentzation for this Limitsd Lisbility Campeny were filod an "SR e , 360™ L4 gsioned

Florida docwnent number S0 IOOOD FEATY

This amendment i submitred to amend the fil lowing:
A. lfernending narwe, gaisr tha wew anma ol fhe limited Hahility somonsy hope:

:Itecc-f meme must be deesinguishbebin and end with the words “Limhet Lisbifity Company, the desigmation “LLLC" or the abbreviztion

lammprh:hdolhnamlhuﬁmim

Enter pew mrifng addren, ¥ applicable:
(Malting ndcdrosy MAY BE A POST OPFICH BOX)

B ir nnendll' he nﬂlhﬂd ag.ll lmllur l‘lghurﬂ aﬂha address on our mﬂh, enies. e name ot s new

{Busar Flowvida soreer addreat)

: » Floride
(City) (Zip Coxls)

I lreraby accept the appoinrmen: ac reglsiered ogen: and agres 1o act in this capacily. [ firther agree to comply with
the provisions of all 3iatutes rélative o the proper and complele performance of my duties, ard J am famiifar with and

-0 4t the obligotions af iy pasition ar registaved agewr as provided for in Chaopter 508, £.5, Or, [f tiis docwment (3

betng fHled o wearely reffect a change in the registerad office addrexs, I keraby confirm that tha limited diohitity
compamy has bewr rotifiad in writing of this cinange,

T Chunging Regivicred Agant, Sanainn of Pt Hexisvawd Assed
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