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ARTICLES OF AMENDMENT
) TO
: ARTICLES OF ORGANIZATION .

The Articlex of Orgaaizailan for this Limlied Liability Compuay were filed on { Oj / o/ L zoo‘?
Floridg Uoesiment namb 00 oY,

Thiy umendmuns i submited 1 anend e {ollowing:

A, Hamending nane, gpler Hhg pew ynme of the limited fabiiy eampany hevy:

The :'lé\r il wust be pisiingpishable g erd with the wards "Limited Litbitiy Company.” the designatian "LLC" or e ubbrevialios
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Eaner nev prinelpal offlces widevss, 5§ appliceble: 20801 Bistanng BLb,
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Enter oy mnbling addross, ifopplisnble: 20801 BiStavee BL"}D
(Mullbag athiress MAY B8 A POST OFFICE BOX) Hoivk ROl

Avemtotn , §L 22180

B IF amending fhe registered sgent andior reginered office oddress on gor records, goter the ugme of iy new

capslaterech ugeat pudlor thy pow registercd offive nddvess erg:
Numg of Mew Reuiglere:d Aysit: CAQ‘-\A S A . Pt "k_EtL- S

Mew Repimgrsd OfVjes Addiesa: __2._(38 Ol 4% "\ S L‘l“l‘“ & EL"jb - # EJDQ

Tonter Fluricl xiroet adidress

/4‘\/60"4"-? LA + Flarida 33| 80
Ciry Zip Cody

v Rptintered hrenttd Blpny il ediitn i sgni:

1 hereby cocept the appoiitient i regisenvd oguint ond agree 1a act b iy capacity, § furcher agree 1o comply with
the pravisions of afl stannes relasive in ihe proper aud complete performance of nly dusies, et { am Jawiliar wids und
necept the ebifgations uf my position s registured agens os pravided for i Clioprer 808, F.8, O, if thiy doeimept b
being fifed o maryly ruflect « change in the registered office teldress, 1 iereby sonflrm thet the fmited fabliity
campary hias been notlfied i writing of this chemge,
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D. If amending axy other infomnpatlon, enter chanpe(s) bere: (Attach aduftionnd sheets; i rmcexsary)
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