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ARTICLES OF AMENDMENT

» 1O
ARTICLES OF ORGANIZATION
OF
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iName of the Limited Lishilite C gmpanv as i aoe DD TS 0D OUT records. )
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The Articles of Orgamzation for this Linuted Liability Company were filed on and assigned

Florida document nunber

This amendment is submutted to amend the followiny:

A. If amending name, enter the new name of the limited liahility company here:

NJa

The new name must be dstinguishable med contain the words ~ Limited Lighility Company,” the designaton “LLC” of the abbrevialon “L L&.1
s -y
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Erntter reews aeadling address, i appliconle:
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B. If mmending the repistered agent and/or registered office address on our records,

registered avent and/or the new registered office nddress here:

enter the name of the new

4
Narne of New Registered Avent: /U /A’

New Registered Oflice Address:

Pl Glande nmnnt adtne -

, Florida

iy Zip Code

New Registered Agent’s Signatur e if changing Registered Agent:

Ihereby accepi the uppointment as registered agent and agree {o act in iz capacity
Browmsiony 0 gl fatiees relative wa v proper ST Comn

QCCept L CDUZEIINIT Of MY POSIGON G5 Fegiste red SEENT G5 proviaed jor in CRapler S0, £.5. OF, ij i3 GOCUMent is

being filed i merely reflect a change in the registered office address, I fhereby confirm that the limited habil ity
company has been notiffed ineriting of this change.
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fete peridrmance iy @aies. and T am fomhar with ang
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H amending Authorized Person(s) autharized to manage, enter the tide. name.
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Manager

and address of each person heino added
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MBR = Authorized Member
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E. Effective date, if other than the dare of filing: {optional)
(1F an o flechwe date is listed, the date must be specific md cannot be priorto date of fling or more than 30 days atter iling) P

ursuant 1o 603.0207 (3)(b)
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It the record specities a delayed sitective date, but not an sttective time, ab 12:01 a.m. on the earligr o
(by The S0th day after the record is filed.

Lided ch/ O |

e
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