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ARTICLES OF AMENDMENT .

o DMENT FILED

- ARTICLES OF ORGANIZATION Lo
OF 2009 APR 30 AM 0: 2
. SECRETARY OF STATE
Zrversiones BT LLC TALLAHASSEE. FLORIDA

(Name of the Limited Liability Company as it now appears on our records.) | _
(A Florida [::Imlleg Liability Company) ’ .

o B B
The Articles of Organization for this Limited Liability Company were filed on Aﬂf—’ / 7, 2% an&ssiglﬁ\

. ] -
Florida document number 4~ 04 COCCC3E735 7. ' '%,':\ -‘3,
.
wimp © .
ez ™
. . , : me I (]
This amendment is submitted to amend the following: " Py
cY R
P
A. If amending name, enter the new name of the limited liability company here: %;‘1 ‘F
b4

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L_C_”

Enter new principal offices address, if applicable: /H()(a?ﬂdez e ever / Q

(Principal office address MUST BE A STREET ADDRESS) U253 ol Y8 Tee
e [,/faml l =y 22195 (=

Enter new mailing address, if applicable: A Wl yrrle r Alex / O
{(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent: Al xe el Alever /o
New Registered Office Address: B 52 Exa) IG8 Tes
{Enter Florida street address)
Hierru Florida __ 23/ 8 &
(City) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with .
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

company has been notifled in writing of this change.

{If Changing Regis@red Agent, &g nathre of New Registered Agent)
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If a'mendin'_g the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title

Name Address Type of Action
Mé&d Alescande e frevel© 19252 ex) 98 Teg 0 Add
Tha7hi  FLOEdG B2 /E0Cs [T Remove
MG 2

T resa Loyl

19262 s G jekl [J Add
Mgt F oL 3’3/ 96 (B Remove

[J Add
7] Remove

] Add
[7] Remove

[ Add
[7] Remove

[ Add

[J Remove

D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

) ' -t ™~

Dated Q44 / Z3 , 2 i Ew 8
" o -4
>0 L {
CAL. ( 2 B

Signature of a member or authorized representative of a member ?.-’."3'2 P=) r

- i
fexarder  Areva lo TR o7 rﬂi
Typed or printed name of signee g < 5 c

>
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