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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 8/ ’5/ 0
Florida decwinent nnmber LOQOQOO}%O 0

and assipned

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the ljmited liabillty company here:

Che new name must be distinguishablc and cnd with the words “Limited Liability Company,” the designation “L1.(" andhe abhreviation
‘L.L.C" '

Lo O
co S
Enter new principal offices address, if applicable: 3 rj,‘ : __r-g_.ﬂ
e —i—
‘Principal offlce uddress MUST BE A STREET ADDRESS) ?U,?, 2N
=<
— Ao g
=4
D0 @ O
Enter new mailing address, if applicable: 2 "K"__ 0.
Mailing address MAY BE A POST QFFICE BOX) Sm P
3. If amending the repistered agent and/or registered office address on vur records, gpter the name of the new
cuisteved agont and/oy the new registered office address here:
Name of New Registered Agent: ICNNYYVYY O¥onad O
ow R A W) Okardobre LD #7207 Halyrh Dk
New Registered Office Address: ARO N geAMoee WD 4O pholgen ek
{Enter Florida street address)
. ; ! :
P\‘iol et _ANardens Forida__ 001G
(Ciy) ' (Zip Cade)
lew Repivterpd Agent's Signatnre, if changiop Regigtored Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
ke provisiony of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
ceept the oblications of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is

ging filed to merely reflect a change in the regisiered office address, by confirm that the limited liabilisy
umpany has been notified in writing of this change.

(f Changlog Regiktered Agont, Signaturr of New Brlatered Agent)
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H amending the Managers or Managing Mensbers on our records, enter the title, npige, and address of each Manaper

oy n Mem bein ed or ved from ovur recopds:

MGR = Managoer

MGRM = Managing Member

Title Nane Address Type ot Action

MpR Osrery_Snncles

S . . . °1 U) : Add
G Secory Conando 3603 1) Opegchonr g

[ Add
71 Remove

M Add
|‘_'| Remove

__[JAdd

] Remove

Akl
_.[J Remove

-
>
o

D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.) 5‘”
:1:'1

£: YV MC.a\cL m B

. =3

__A_‘r\\: L oana Y] n Bokne S8 <

————

Jated . —
Slgnatu%' ga member or authotized representative of 8 member

Sewwmy (o wonad Q
Typed or printed nuwne of signee
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