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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O, LLC.
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The Articleg of Organtzation fr this Limited Lisbility Compeny wers filed on DOOWCAN (F20 g assigned
Fiosida dooument namber 200000 RS9 3

Thiz amendmant l¢ submitted to amend the following:
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Tha new reme must be distinguishable and end with e worda “Limised Labiliyy Company." the deslgnation "LLC” o (NE abbréviation
“LLC» ) 5 -3
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olfiee address on our regords, enter the gams of the pew
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(Enser Fiarida strest adldresy)

, Plorids
Ciny) Zip Code)

1 hereby aceept the appolntmant as ragisierad agem avd ogres 1o &l in this eopacity. | further agree Iy compily with
the provisions of all siatines relasive to the proper and complete parfarmance of my dufies, and I am fumiliar with and
accept tha obliganions of my pasition as registerad agent as provided for In Chapser 608, F.S. Or, if this document Is
being filed fo merely reflect @ change in ti regivered office address, I hereby confirm that the limited liahility
company has been norifiad tn writing of this change.

TR Changing Baghiterea Agent, Stxasturt of New Regisfared Agers)
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MGR = Mausger

MGRM = Managiag Member
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D, it amending any other information, enter change(s) hare: (Autach addisiona shewts, i nedessary)
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