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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

woility Company)

The Articles of Organization for this Limited Lisbility Campany viere filed on (24 [2.Q [ 2 Pind assigned

Florida document noaiber L 90000487370

This amendment is submitted to amend the fhilowing:

A I amcnding name, exter the gew.name of the limited liability sompoy here:

The new name must be distinguishable pnd end wilh (he words *Limited Lisbility Company,” the designation “LLC™ or the abbroviation
L .

Eunter new principal ofﬂcw address, if applicable:
ipal 0 address A STREET ADDRESS,

Enter new mailing address, if applicable:
Mailing addrexs MAY BE A POST OFFICE ROX)

B. If amending the registered apent and/or veglotered office address or our records, cuter the pame of the pew
egistered ngent and/ox the gew registered office address here:

Name of New Registerad Agent:
MNaw Registered Office Address:

(Enter Florido streer adelrexs)

———

, Florids
Cind {Zip Code}

New R in nt's Slpnatore, if chanyging B -

1 heraby accep! the appointment as registered agent and agree to acr in this capacity. I further agree (o comply with
the provisions of all stanaes refasive to the proper and comnplete performance of my dutics, and I am familiar with and
aecept the obligations of my posinon as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect o change in the regisiered office address, I hereby confirm that the limired liubility
comparty has been narified in writing of this chunge,

(I Chunying Reghaered Agent, Sipnawre of New Replarerad Agent)
Pagelof2
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If amending the Mapagers or Managing Members on our records, enter the title, nume, snd sddreas of each Manoger
or Manapiny Member heing added or removed from onr records: _

MGR = Maunager

MCRM = Managing Member

Title

M&R _Avowie Yo

Name

Address

Type of Activu

DAL QW  198TH I}q‘xigﬂau

1 = 3382 I’ Remove

__’Z_?l,l SW [2!{7[-] ffamc;‘[ & Add
Lo ) = 1573 [ Remove

9 Add

[ Remove

_[J Add

[ Remove

_[IAdd

1 Wemove

D. If amending auy other information, enter change(s) heres (dnech additional sheets, if mecessary.)

[l add

] Remove

Dated A! & Sl_.t_‘i’}' ) Q. tQ CDCI

of a member or authprlzed representafive of 4 momber

osi Ge/trs

Sign

Typed or primted name of signee
Pape 2 0f2
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