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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
oW s LLC
ame of the Lim 1Hty Cdippany a5 it naw a [ re )

arida Limited Liability Compiny,

The Articlas of Organlzation for this Limited Liabilityf(;%mpm.\y were filed on ZQ.g 52:22) i : an assigoed

Plorlda document numbec '

Thig eraendiment is submitted to amend the follewlng:

A. If ameading ohme, epte e oi tha Timired liability company herei

The ncw name must be distinguishable and end with the words “Limited LLabllity Company,” the designation “LLC™ or the abbreviaion
iIL'LC‘-

Enter hew principal 6ffices address, if applicable:

(Principal affice adiress MUST BE A STREET ADDRESS) P 2
e
Ta >,
ETe- T}
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Enter ngw malling addvess, If applicable: mf‘; o |
1 -
(Malling address MAY BE A _POST OFFICE BOX) Mg 2= 11
= ;
v o
23 &
B. If amending the registered agent apd/or registered office address on our yecords, enter the nimie of the new
registered agent and/ox the pew registered offico nddpess hers:
istered Aent;
w Real !
Ewar Fiorida straer address
— — , Florida
Cliy Zip Code

New Repistared Agant’s Slgnoturce, fchanging Registered Agang;

L hereby accepr the appoinimen| as vegistered agent and agree to act in this capaciey, I Nirther agree fo comply Witk
the provisions of all statutes relarive ro ths proper and complete performance of my dutles, and I am familiar with and
decapt the obligations of my positton as ragisierad agent as provided for in Chapeer 608, F.S. Or, if this document Is
baing filed to marely reflect a changa in the registaved office addyess, I hureby confivm thas the limited Kability
oompany heas been notified In writing of this change.

If Changing Rogletered Agent, Sizpnture of Now RegigtertdAeent
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¥ amonding the Managers or Managing Membors ot onr recards, enter the title, uame. and address of each Mnpager
ing Mombeg bef r removed from our recorils:

' MIGR = Mznaper

MGRM = Mausgiug Member

Title Name Address - Iype of Astlon
mRamov:
el EDB_Ecﬂmm__ MMMM Add
. X \ Ramove

[J Add
] Remove
Add
. | Remove
A ————er : Add
[ Remove
N . [Jadd
[(Remave
0. Ifamending any other [pformation, enter change(s) heve: (drrach additional sheers, ifnecessary.)
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Dated @y =
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Signature of A member or alnhorized Tepresenmiive of 3 INAMDAr
Kb %MW Moer MeAe S (CC
yped or printed neme of lgriee
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