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ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION

(I et OF tlew l.[ma’mﬂ T Jamiir ﬁnmE\n\w st nnw SQRAAYS O GOP Poeaolt )

Iy a Limited Liabilty Lompany

“he Articles of Organization Tor this Limited Lisbilicr Company ware filed en _&%@_ ang assigned
Florida documeat number 1—-(5 q 0‘5’ i 7 f; ﬁ' 7

This wnendment is submined (o smand the fellowing;

A, I amenting name, gntor the new name of the limired linbility eonipany here:

The ncw name must oe distingeishable wid end with dhe wards “Limiled Liskility Company,” the designation “L1C" or the abhreviaion
hL"L‘lC‘ " '

Enter new principsl offices sddress, il upplicable: :
{ncipal nffice addresy M8 A NTHEET ADDRASS.

Enter new ouadiog address, if applicable:
fhfgitinr addrexy MAY BE A POST OFFICE Riax)

I o —
Lmaell el | S
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B. If smending the veyisterad apent und/or rapicierwd office wddras on owr records, gnter the yanit-af the new
repistared sgencundior by new codistarad nfficn »ddress higre: T !
. . CoRs ~d
Cee e . . e . .o |1-—' ' “am
Name of New Roglararad & oenh Vrnoow ok
. vl en ’l
M Ropistered Office Adaress: ':;LL =
Enter Florida streel address Paar i &
N Fe=ina) —_—
, Plorida =
Cly Zip Code

New Qepisiened Annnte Sionptiee. i vhanglup Repivtered Aecots

T hereby wccept the appoinonent gy reaisiered agent and agree 10 act in this capacity. I fother agree fo comply with
the provisions of all statutes relorton ia tha proper end complete pacformanes of my duties, ged I um familior with and
aceept the obligations of my pesidan as reyistered ugent as provided for in Chapier 608, F.5. Or, if this document Is
betng led 10 merely reylect « change in the registered offtes address, [ heceby confirm that the finltee liability
cunpony has been nocffied in writing of this changs, :

I Chanplap Retisterel Apent, Sionxtire P Wi Repisieieg ayen(
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Ir ameading the Maoapers or Managiny Membors On our rieords, antér e title, nume, and addrees of sach Maniuer
or Manapine Member heiar added or removed from onr cacords:

MGR = Munager
MOGRDM = Managiog Momber

Yitle Aty Type of Action
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D. Ifameadies Any other loRrmation, soter change(s) here: (deacn additional sheety, I avcesiary,)
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Dated f//r?/&%/ é{ L2002
Girgge lrin

/ Signafdve of o momber of orimd mq:m-mhnw ol o ewmbcr

G108%lo BERGELLINY
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