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~
ARTICLES OF AMEND H10000 20533

TO
@ ARTICLES OF ORGANIZATION
OF

CONNERU A METIWKAN GROU
i L Ry T K yo foos

P, LC

The Asticles of Organtration for this Limited Liability Company were fled an_ AL OUST= 24 ,_2-009 mrd assigned
Plorida document aumber = ©Q 9000 80™37T

This amendment is submdtted to amend the following:

A. It smending name, enter the piw name of t
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Tho now name must be distinguishable snd cod with the words “Limited Lisbility Comparny,” the designation “LLC™ oc thi abbrevistlon
“LLCr
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Enter new principal offices addveas. if spphicable: A2 .
(Eriscloot office sddreas MUST BE A STREET ADDRESS) e
2F ¥
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>
Enter oew meiling address, If applicable;

(Muiting sddreys MAY BE A POST OFFICE BOX)

B If amending the registered agent and/or vegistered office address on cur records, gntey the name gf e new
registored gaowt gnd/ar the naw repigtered affice sddrens berer

Name of New Registered A gemt: Gunwe 3 Resany
Now Regigtered Office Adibress: SUNE 8  \SSo MNE M AM| GARDENS DRWK
Enter Flarida strect address
M LATY ,Florida 2 3G
City Zip Code

New Berhatored Arentis Sixnature, Il changine Regisorod Apmi;

1 herely acvapt the appointment a: registered agent and agree to act in this capacity. I firther agree 1o comply with
the provisions of all statutes relative to the proper and complete parjormance of my duries, and I am familiar with and
aceapt the abligations of mpy position as registered agent as pravided for in Chapter 608, F.S, Or, |f this docioment i3
baing filed to mersly reflect a charige in the registered

affice address, ] hereby that the limited liabilipy
company has been notified in writing of thiz change.
HChwngieg red Apmud,

Shennture of New Reeistveed Agant
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D. If amending any ather informition, eatar chango(s) hare: (Aitach additional shoets, {f necassary.)
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