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ARTICLES OF :;NIENDNENT e CRETARY "Ji:jj'i ATE \
® T " JALLAHASSEE.FLORIDA
-ARTICLES OF ORGANIZATION _
OF
> ™ v \
‘_Q\J\‘}L:t\:; ADG\S"r\CS GrovP tC.
Ak of the Limtted Tiability Company nx it now appenrz on onr yecords. ¥
AF (mifed Liability Compairy) -
The Articles of Organizatiom for this Limited Liability Compeny were led on and assigned

Flocids doamseatumber. & O F0000 T T®b2

This amendment is sebmitted to amend the following:

A. If amending nane, enter the new name of the limited Labillty company kere:

The new nams must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC” or the sbbreviaticn
“LL.C*" :

B. If amending the regisiered agent and/or registered office address on our records, enter the nawme of the new

registered sgent nnd/or the new registered office nddress heve:

NucoNeRammiaze S AN DAVID Berwval

New Besimmed Otce Agtrs:. | 132 NW 8 Z BVE
‘ . » (Entar Floyida street address)
h\ Bh‘ : Florida '33‘2.L

(City) (Zip Cods)

New Registered Agent’s Signa ture, f changing Repistered Apent:

{ hareby accept the appointment ag registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Sumiliar with ard
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if thiv document iy
being filed to merely reflect a change in the registered office addresy, Ih onfirm that the limited Liability
company hay been notified in writing of this change. ‘ (‘ ; l .
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2. (04
If amending the Managers or Mauaglnz Members on our records, enter the title, name, and address of exch aper
o aginy Member added or re d from onr recorda:
MGR = Manager

MGRM = Managing Member

Titla Name

Address

08 . : Type of Action
NP Apwier Poxtor \33bL vw 84y pV

Dated

[Jadd
esh PH33 b
L} i ] :
P Viaevo S EDviuebdn \33b W g4 AV A
: \ FI KR .Z ‘ |iR1=move
L)
—_ [Add
[JRemave
[]add
[T Remove
[_Jaad
[ JRemove
[JAan
[ JRemaove
f
D. If amending any other imformation, enter change(s) here: (Attach additional sheets, if necessary,)
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