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This amendment is submitied 1o amend the following:

A, amending name, enter the new same of the thoied lisbility company here:

The new nane must Be dishngaishabie wd contin e words ' d Liekility Company.” the desiguat

fnter gew priscipal offices uddress, if applicable: S
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{Mailing address MAY BE 4 POST QFFICE BOA) et eeen e s eeeriennen
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, Florida ;
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New Registered Agent’s Sigoatire, i chanping Registered Apent:

{ herehy aecepd the gppainfment us registerad agent angd ogres (0 ocf i this capaciiy, § firther agree 1o comply wiih the
provisions of afl statuies relative 1o the proper wud compleie performeance of my duties, and [ am _foniliar with and
wccept the obfigationy uf my position as registerad agent as provided for in Chapter 603, F.S, Chr, if this docianent is
being fed 1w merely reflect o chevige in the regisiered office address. [ hereby confivm that the Hmized liakilirg

company has beest novifisd in writing of this chenge.

I Chanpiny Rexistoced Aageni, $lgnature of New Registered Apent
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. Hamending any other information, enter changeisy here: flrtach additiancd shevis. if necessoryj
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L. Eifective dale, i other thun the dare of filing: {upiional)
(1 an elfective date g Hisled, the date must be speciize snd sanmut be grtor to date of i £ ¥
Nore: I the duie fnaarted in this block does not meet the spplicatle stautory Hling requiremenits, this date wiit not by listed as

document’s effeetve dniv on the Departrnent of State’s 1ecords.

ane shasy S0 days eflor Bling. ) Parsuani o 08 8

i the record sponifing 3 delaved effective date, but aos an eifective Hme, ot {201 2. on the eadhier of: ¢ The 9045 dav afier i

record s filed.
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