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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
=, %
P A
Lo [ s "
The Asticles of Organizatian for this Limited Liability Company were filtsdon _.JO /02 /D9 Zaod wfifped ]
Florida document number £0T0000372¢/6 . gE N
mﬁ:ﬁ = N
This amendment is submitted to amend the following: . ;{3‘:’3 — D
LT
A.Hammdlnguame,n e _Nam [imited liabilily company: here: EF‘: "..:".

The new name raust be distingnishable and end with the wards “Limited Liabxlity Company,” tho designation “LLC" or-the abbreviatien
“L.I1.C*

Enternewprindpnloﬁemaddrun.ﬂnppﬂcaﬂa' v F 7 oLt "79‘@,7‘— '
orincioul offics address M ; - /1A Florida 33108

Enter new malling address, if applicable: Su 7‘/@]‘ .
BE A POST OFFICE, /‘-f/ B arry Florigde 33

B. If amendjng the regimred ngnnt and/or rq;htn'ed oﬁ:e address on our records, enter the name of the new

(Enter Florida street address)

, Florida
Ciyy) (Zip Code)

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree 1o comply with

the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 608, F.8. Or, {f this document is
i

being filed to merely reflect a change in the registered office address, I hereby confirm r}mt t}le I;mited lability
company has been notified in writing of this change.

(If Changiag Rogisterod Agent, Sigr
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MGR = Manager

MGRM = Managing Member .

Title Name Addresy Xyps of Action

veen  AneSalszar.Cebul! qeszu?&%ﬂwa Asd
t’/r'/ 3/

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

RroR Sachedr. Eebol/
Typod or printed pame of signes
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