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ARTICLES OF AMENDMENT FILED
TO | :
- ARTICLES OF ORGANIZATION 2 JUL 26 A 7: 51
OF SECRETARY OF STATE

_ , [ALLATASSEE, FLORIDA
FA B [LC

yfpany n rE 0D ORe raconds,

ZEnme of the Lim,
orida Lim 1sbility Comjpalty

The Asticles of Organization for this Limited Liability Company ware filed on _ng.a_ﬁlaami and assigned

Florids documsnt number LO900N0 62130

This amendment is submined 1o amerd the following:

A. It amending name, galer the pgw pame of the dimited Linbility campany here:

The néw nane must be distinpuishable and end with the words “Limited Liability Company.” the desigration “LLC" or the abbreviation
“L.L.C.Y

Eater new priocipal ofticus address, if upplicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter now mailing address, if appticabie:

{Mailing addrose MAY BE A POST OFFICE BOX)

B. ¥ amending the registered agent andior registered office address on cur records, enter the name of the ngw
pezistered agant and/or the new registered office address hara:

Nams of New Repistered A ent:
New Remstored Office Address;

Enier Florida srrees addrass

, Florida
City Zip Code

New Rosigtared Agent's Slppnturs, \f ¢hanging Registared Apentt

! hereby accept the agpoimtment as registered ogent and agree (6 act In this capacity. I further agree to comply with
the provisions of !l statutes relative vo the proper and completa performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document iy
being filed to mevely reflact a change in the registgred officy address, { haredy confirm that the {imited liabilley
compary has been notified in writing of this change,

IF Changing Repistered Apent, Sizustorg ofN
Pagelof2
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If amending the Munagers or Managing Members on our rocords, enter the drle name. and address of gach Manager
or Mapnging Member boing pdded or ramoved fivm pur pegoras:

MGR = Manager
MGRM = Munaging Member

Title Name Address Type of Action

weaM  maeiq Bedtuy 8009 M) 99 lgae gaw
c:ra\-n\f <hieq

LT Add
[] Remova

(I add
Remove

C1A
M Remove

[Jadd

| Remove

Cadd
[JRemove

D. If amendiag any other informuation, enter chunge(s) here: (dmach addivional sheels, if necessary.)

SIERIE

¢S:LRY 922k
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/ pedl or printec name o signee
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