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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization Yor this Limited Liability Company were filed on ;{ / f%’, Q_Qf?LQQ and zssigned

Florida document number

This amandment is submitted to amend the following:

A. If amending name, enter the n aine of the limited liability company herg:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC"

Enter new principal offices address, if applicable:
rincipal office address MUST TREET ADDRE,

Enter ncw mailing addrcf;s. if applicable:
ailing address MAY BE A POST QFFICE BO

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new
registered agent and/or the new registered office address here:

/(-//90/-/7 /(/()/’&9

@32,2() L/m)/%w Fe

(Enter Florida street address)

/C‘Igﬁ?ﬁ’?f 1/_6?/62-5  Florida __233/0/<L.

/ (City) (Zip Code)

ame W

New 1

New Registercd Agent’s Sipnatare, {f ehanging Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
* the provisions of all siarutes relative ro the proper and complete performance of my duties, and I am jaﬂegr el and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if’ :fuﬁﬁgmr@r is
heing filed to merely veflect a change in the registered office address, I hereby confirm that the limited Imgﬁhiyc:

company has heen notified in wriring of this change. R
pay if g of a )//é)?'{it’ s d "‘;»
P e (If Chan ing Rogistorod Agont, Signeture of Ne ’Rez_sm&-p__)

g..
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It amendmg the Managers or Managing Members on our records, enter the fitle, name, and address of each Manager
o Mana r or removed from our records:

PAGE @3

MGR =Manpager
MGRM = Managing Member

Title Name Address Type of Action

/Q/@;f_ %f}é, /(/ﬂ/’“(/} 0320 /(-Jf?t)/%f %Z@ (] Add

/ i [ Remove
Af& 242

[ Add
[] Remove
[7] Add
[ Remove
[ Add
T Remove
D. If amepding any otber information, cater © nge{q) here: (Attach gdditipnal sheets, i necessary.)
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