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Namae of the Lirmited Ly : L allY 9x 1t fiow Appears on our rocords.
] A it 1abily my

Thbe Articles of Organization for this Limited Liability Company were filed on JUNE 17, 2000 and assipned
Florida document margbor L.09000058873

This amendment 15 submitted to amend the fallowing:

A. If amending name, énter the new pame of the limited liability company hars:

The new same muat be distinguishable end end with the words "Limited Liability Conany,” the dasignation “LLC” ot the abbreviation
“LLLC.”

Enter new priacipal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing addross, if applicabla:

{Mailing addrens MAY BE A POST QFFICE B0X) —_—

B. If amending the registered agent and/or registerad office address on onr records, gnter the name of the new
istered age dfor the new registered office gddress hore:

Name w Repistere b

New Registered Office Address:

Enter Florida street address

» Florida
City Zip Code

Neyy Repistored Agent's Signatura if chagging Reglstered Apent:

I hereby accept the appointment s registered agent and agree to act in this capacity. I further agres 1o comply with
the provigions of all sratutes relative to the proper and complete performance of my duties, and I am familier with and
accept the abligations of my position as registered ageat as provided for in Chapter 608, F£.S. O, if this document is
being filed to merely reflect a change in the registered office address, I hevelyy confirm that the timited Hability
company hat heen notified in writing of this chamge.

If Changing Registered Agent, Slgnature of New Regiatarad Agent
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If amending the Managers or Managipg Mentbers on our records, enter title. name add of egch Mana

or Mynaging Member being added or prmoved fram our recordy;
MGR = Manager

Titlg

MGR

MGRM =Monuging Member

a2ma

MICHAEL SULTAN

Address Type of Action

80 ALMERIA AVENLUE 7] Add
LORA| GARLES Fl 33134 : i IRemmre

_ [Jadd

[ Remove

_Nlada

] Remove

Add

Remnove

[MAdd
Remove

[Jadd

—_|Remova

D. If ameading any other information, enter change(y) here: fAttack additional sheeis, if necessary,)

Dated
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Signature of 2 mombar of Authonzed representatve of A member ‘;U:;; G:n
MICHAEL SULTAN, MANAGER Zew
Typed or printed name of signes - b
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