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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
v ,LLC
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!_ 20 ( O? and assigned

The Articles of Organization for this Limited Liabllity Company were flled on l 9)

L 0500010 135S

Florida document nuniber

This amendiment is submitted to amend the following:
A. Ifamending name, pter the new limited L !
The new name mus! be distinguishuble and ond with the werds “Limited Liability Company,” the designation “LLC* or the abbreviation

“"L.LC"
Enter nsw principal offices address, if applicnble:
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Enter new malling address, if applicable: )
(Mailing gddress MAY BE A POST OFFICE BOX)
[
25 o
B. If nmending tho registered agent andfor registered offke address on our records, Mﬂ.ﬂﬂ!
replaterpd ggent and/or the new registered office addresy here:

Name of Nev Registered Agent:
Mew Registered Otfice Address:
Erger Florida street acddrexs
, Florida
' ' Zip Code

Ciy

Reglstered A

ent's Sl
1 hereby accept the appointment as reglstered agent and agrae to act In this capacity. I firther agree to comply with
the provisions of all statutes relative {o the proper and romplete performance of my duites, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapler 608, F.S. Or. if this document ls
being filed to merely reflect a change in the regisiered qfffice addreys, I heraby confirm that the limited lability

company has been notifisd in writing of this change.
If Changing Registercd Agent, Signature of Now Rogistored Axeat
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If amending the Managers or Managing Members on our records, g
r being added or records;

MGR = Manager
MGRM = Managlig Membaer
L1) on

Title Name Address
el Dejen , Svoms el 1999 we 19| sbacd  pe
J A ﬁdcmova
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[ Remove

Add
| Remove

L)Add

[IRemeve

{(JAdd
[JRemove

D. Ifamending any other information, enter change(s) here: (detach additional sheels, [f nscessary,)
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Dated

MNowtoe 4t

uthorlzed rapnunmtiw of a membor
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Signatum of a mamb

'PypeEor pr[ hame afalgneu
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