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The Artiales of Orgenization for this Limited Liability Company were flled or )ﬁ_gf W 7-"7.1 Z'Cﬁﬁ and Resigned
Florids document number _ 999000 as?k{_z__.

This amengment is submitted t amend the following:

A. I amending nawme, antet the gew name of ibe timjted labitity campany bevet

 SANSCED L
T uéw nome must be distinguishable and end with the werds “Limitea Liability Comgany.™ the designation “LLC* or the sbbrevittion
UL.L. ”»

Enter new priusipal oilices address, if applicable:
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Enter nsw mailing addreas, if applicabie: ‘
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B. If amending tha registered npent and/or registered office 9ddress oo our records, gnter the pame of the pew

tang/ny Ik A0 Citte 1

I VALEY

{Enter Florida strest addriss)

, Florids

(City)

| @lp Codle)
Newv Replstered Agent's Siposture, & ¢hanging Repistersd Agent:

! heraby accapt the appointment as regisieved agent and agres (o act in this capacity, I further agree (o comply with
the provisions of all staturgs relative 10 the proper and complete pexformance of my duites, and § am Jumiliar with and
acoep! the odligations of my position as registered agent as provided for in Chapter 608, F.5, O, If thix document s

being flied to marely reflect a change in the registersd office address. I hereby confirm thas the limited liabitity
compargy has been notified in writing of this charge. :

{fChoaglng Regisiered Agent Sizan
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If amending the Managors or Managlog Memberi 68 our recards, gater the Htle,_game, and address of euch Manawey
napin udde oved fram ords;
MGR = Maupnger
MGRM = Managing Membier
Tivle Name ddresy Typenf Action
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Add
Remeve
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{1 Remove
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7] Remeve
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-] Restve
D. Heamendizg any other information, eater change(v) here: (detach additional shacty, if neopssary.)
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