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The Anwles of Orgamzanon for this Lmuted Liabili Company were ﬁled on _M / ff / Zw q
. Florida document number LQ Q Q @@:2 5_(] l é 5
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- Thxs amendment is submltted to amend the followmg
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' A. Ifamendlng name, mwmmmm_mum_m:_- 3
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_ "‘“LLC“

The new name must be cllstmgmshable and end with the words “Limited Liability Company," the desngnatlon “LLC” ar the abbreviation
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B. lf amendmg the registered agent and/or registered office’ address ou our records, QMMMM
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Name of New Registered Agent:
™ New Registeted Office Address: : : !
. e TR <~ - . | ‘Enter Flor{da street address
S . : R N
o , . — . Florida ;
: B . - Gy T 7 ZipCode

. -
. -

1 hereby accept rhe appomnnem as.registered agent and agree to0 act in thls capacrty I ﬁ:rther agree to comply with
.- the provisions of all statutes relative to the proper and complete pe:fbrmance af my dutm‘, and I am familiar with and -
.- accept the obligations of my.position as registered agent.as provided for in'Chapter 608, F.S. Or, if this document is
. : being filed to merely reflect-a change in the registered office address, I hereby conf irm that the limited liability
- company has been notified.in writing of this change
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