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Art of Inc. Fi-le

LTD Partnership File
Foreign Corp, File
L.C. File

- Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File_______
RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy.

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name,
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File,

UCC 11 Search

UCC 11 Retrieval

Courier



"'?;%
ARTICLES OF AMENDMENT o Fom

TO %, Ze

ARTICLES OF ORGANIZATION. b "}3_,2}
OF »‘%’ 2.,_3,
7/\?\

<4 B

%

RegronAL M ATRRIAL LLC -
of the Limited Liabillly Company as it n enrs un uns records.) .
E% Florida r:nmm:g Liability Clumpanyi

The Articles of Organization for this Limited Liability Company were filed on 5 l 2.1/ 2 and assigned
Florida document number L b qo 200 k{' q q Z,C;

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be dlsllngulshnble and end with the words “Limiled Lisbility Company,” the designation “LLC” ar the abbreviation
“L.L.C."

Enter new nrincinal offices address. if apniicable:

(Principal office address MUST BE A STREET ADDRESS)

LEnter new mailing address, If applicable:

' (Muiling address MAY BE A POST OFFICE BOX) ORLANDD, I 22R 1Ly

B. If umending the repistered agent and/or registered office nddress on our records, gnter the name of the new

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

ﬂ ame of New Repistered Agent:

New Registered Office Address:

Enter Florida street addresy

, Floridn
City Zip Code

epistered Agent's Signutur ing Repistere ent;

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree (o comply with
the pravisions of all staures relative to the proper and complete performance of my duties, and | am familiar with and
accipr the vOligantons ufmy pusliun as reglytcred agend ay provided fur in Chuper 606, F.5. Or, if this docurnen s

being filed to merely reflect a chunge in the registered office address, I herehy confirm that the Irmited liability
company has been notified in writing of thiy change.

If Changlng Reglstered Agent, Signature of New Repisiered Agent
Page 1 0f2
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If amending the Managers or Managing Members on our records, gnter the title, punie, and address of each Manager
ur Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title - Name Address . Type of Action
Yies AD‘)\L, C C&Mmhto %Bo S, &, 8emas QJ#(’I% Add
o0& PR =Z2X(L Remove

Add
Remove

0 Add
[ Remeve

[JAdd

(] Remove

[JAdd
FJRemove

[JAdd
[JRemove

D, if amending any other information, enter change(s) beve: (Attach additional shuets, if necesvary.)

Dated Fﬂml ) 20 lh
JQ) M IUC{LM

igna a member or authorized representative of a member

ROGEL B Az - < dm i

Typed or prinied name of signee

Pape 2 of 2
Filing Fee: $25.00




