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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2301 cotling pve 823 LLC.
of the Linpted Li RNy a8 Jt now @ 0
ort imi Lrabflity Company

J0-K- o and assigned

he Articies of Qrganization for this Lirited Lizbility Company were filed on

lorida document number L Oq 000 o q Yl{? 7'4

'his amendment is submitted to amend the following:

d 11 res

v, X amending name, of ‘-ﬂ
i
' ' W,
fhe mow name must be distinguishable and cod with the words “Limited Liability Company,” the designation “LLC" or the a&tgwﬁé—gan
LL.C" ool &
| £ 5
[

Eater new principal offices address, if applicabler

@Principal office address MUST BE A STREET ADDRESS)

Enter new mailing afddress, if applicable: .

(Malling address MAY BE A POST OFFICE BOX) . . , - _

B. I amending the registered agent and/or reglstered office nddress on our records, gnter the namge of the new
te ent r the new stered o ddress here:

Nane of New Registered Apent:
New Repistered Office Addregs:

(Enter Florida street address)

, Florkia
(Ciy) {Zip Code)

N ister ? R t:

! hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisiuns of all statutes relative to the proper and complete performance af my duties, and I am familior with and
accept the obligations of my position as registered agent as pravided for in Chapier 608, P.S. Or, if ihix document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{H Changlng Reglstered Agont, Siimature of New Regivtered Ancnf)
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| amending the Managers or Managing Members on oty records, r t ddress M

| ~Managing Me eing added or re ed fro r recorda:

| IGR = Managor
| [GRM =Managing Member
| ldle Name Addresg

1GEM \oo ‘\q;*i (f;rm\zgo ¢

natd  Febnco Coccl 430b collianfue 4 K23 3

MRl B AcH F L '334;9{1

\GOM MA__EO!\MU_%LD 230/ Csflbw {\ue,-{?a,j

THWRk Bedcd FL_5aldg .

Add

Bemave

B. If amending any other information, enter change(s) here: (Aiuch additional sheets, if neceysary.)

Datexd "DC?JD.K)*&r 8 ' o

y/
“Signatude of &’mem r suthorized repréuentative of o momber
LGy Alleqos

Typed or prinfeg/name of signee
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