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The Articles of Organizarion for this Limited Liabilily Company were filed on MOU'GL\ 30 .2009 and assigned
Florida document number LOF QU0 30532

This amendment is submitted to amend the following:

A. If amending name, eptey the new name of the Hmited I ny here:

The tiew name must be dis{inguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviatian
“T.L.CY

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the wew

{stered agent and/or the new regi uftice ress hore:
Nane of New Registered Agent: : — /
New Registered Offics. Addross: -
/ (Enter Florida street address)
—p ‘ , Florlda
(Citp) (Zip Code)
} {stere nt's i if chan: LY

* hereby accept the appoiniment as registered agent and agree to dci in this capacity. I further agree fo comply with
‘he provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
wccept the obligations of my positian as registered agent as provided for in Chapiter 608, F.S. Or, if this document is

Seing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
:ompany has been notified in writing of this change.

(f Changing Registered Agent, Signatare of New Registoved Agent)
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I um&ndi'ug the Managers or Managing Members on our records

ANAgIin ¢ ing added or '

Mﬁwmu_m
' d from ogy records: dress of each Manygoer
MGR = Manager '
MGRM = Managing Member
Title N '
aAme . Address ‘ Typec of Action
MGR B—Cﬂaﬂlﬁm_ns__ 290 4/0) (23d Sy, Hizrz Pia
, am:  Fl aI0ls ™) Remove
_— — - [T Add
D Remove
)
- [ JAdd
—[JRemove
Add
[_]Remove
_— [ adg
[Remove
_[Madd
— — [T Remnve
1. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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representative of 4 member

"Mﬁﬂ%@:—
" Typcd of prnted name 8slgies
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