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v ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Q\SCOVQ(/’S IU\MS{MM QD(/’LMW3 LLC

Name of the Limited Liability Company as it now appears on our records.
orida Limited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on 09/ r? 5@2@ o and ass:gnecl

Florida document number L quq @r‘l 5 ; o
S

vy

gy

A. If amending name, enter the new name of the limited liability company here: :.:aj?
@

WOME, 5 MOV Thveskmeot QP LLe s2 s =

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation Licr

“L.L.C"
Enter new principal offices address, if applicable: N Q)Ll l“]o M W % l A\[ S)U l“l? %670
Deovel FL, 33122

(Principal office address MUST BE A STREET ADDRESS)

This amendment is submitted to amend the following:
Mes

0=I Hd I-7nr o1

AUNO - w2 49 v ol i GHo
Son T, 32122

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: k\)@\@ﬂl@ 8%01\‘%
410 Nw ¥4 W Surk E610

New Registered Office Address: \
Enter Florida street address
Wﬂ-\ , Florida 222! lg(g
City Zip Code

New Repgistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all stanutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for inCh OENF.S._Or, if this document is
being filed to merely reflect a change in the registered office addres "
company has been notified in writing of this change. Ry ‘|." i) ‘

l'l|I
If Changing Reglslcre Agen X v"
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
M_%U: S’N e HOU‘UM% Q54 Sy 151 0L ] Add
A don ¢ TL, 23194 AgRemove
w MM& QU S L2k PL [J Add
M Az L‘L__Q D Remove
MO Beovo Benwen U0 Lw ) W FEI0 s
Remove

M_LL_,_&B_\_AZ_
M Sobaeeds Qoo 3410w 12 DV # 60 g

[_] Remove

Yo/ B 7 .Y O/

[JAdd
[JRemove

OJadd
[[JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated 6/0?5/&0/()
i f\ Oy J Ve of & memb
lgnaturco -AUlnorized rgpresen ratlveo a memoer
IA&)Q{;L;S: £ 9)0\:\1‘3.

Typed or printed name of signee
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