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- The Artiolss of Organization for this Limited Liability Company were filed on

L F!nrida”do:ument number L Oqom 2 .
Thls amcndmcnt iz submitted to amend the fo!lowmg
A.“If amending namo, ptor the new name of the lsniied lability compény here: |

/23 and assigned

" - The new name must ba distinguishable and end with the words “Limlied Liability Company,” tha deslgnation “LLC" or the abbreviation
¥ L) -
. LLC. ;l.r: a2
e &
. - Enter new principal offices address, lfapplleablc 3:-;” :E'
* (Briicipal offce address MUST 8F A STREET ADDRESS) ~ - ze = N
P - éf;—f: —~— "
T " m- o
. - ML
. AU ! oo 2 I
. . -'Enter new mailing address, if applicabie ) . I = e s ST 1
S BE 4 POST O B : i >
- " B. u' mending the m_viatam! ngmt and/er regimred office addreu on onr records, enter the name of the new
- - pegistered agen) ang/or the stered office ada here!
" Name of New Registered Agent : : .
Enter Florida street address

‘e Regigtered Office Addross:
, Florida
T Zip Codo

) City -

. I haraby acoept the appointmant ag registared agant and agree ta act in this capacity. Iﬁ:rfher agree to comply with
the provisions qf all statutes relative ro the proper and complele parformance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

- the pr
_being filed to merely reflect a change in the registered office addrm, I hereby confirm that the limited Nability

“company hus been notified in writing of this change. _
- ~ If Chisnging Regissersd Agont, Eikantucs of Nuw Recistered Apent
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* MGR~ 'Mnng;'or
MGRM = Managing Member

H;o ooo @4%‘&

Address
ﬁO‘i’Oé S {37 74

] add
Raniove

[J Add
[} Remove

[JAdd
[JRemove

CAdd
MReamovs

Dheaor

Dated

"EB/ED  39Vd

ignatre ol & member or sinhorlzed repredonialive of a momber

Wpeg or prmt£ nama o;signn
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