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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name ufﬁe ﬁmign bty Com apPPERTE OO our reconrdy,
anda Limlwd Labihity Company
The Articles of Orgunization for (his Limited Linbility Company were filed on _Nale_\mﬁx_s_rmund assignerd

Florids document number L!ﬁnmmj.jﬂj___

This amendment is submitied to ymend the following:

A, If amending name, cnter the pew name of the Bmlted lability ¢comppoy bere: Ioe, D2
. I~ =
r o e .

" r— s o
The new pame must b distinguishable and end with the waords "Limlred Liability Company,” the designation "LLC';y:ﬂ-: abE:'ﬂtvmu on ]
“L.L.CY : I e
ff;’ = f—*:; im.-'
Py
Enter new principal offices nddress, if applicable: - 197 on Ty
T
[Principal office address MUST BE A STREEY ADDRESS) ey
- (=S fd
E?;‘; TS

Entcr ncw mailing nddress, i applicable:

[(Mailing address MAY BE 4 POST OFFICE BOX])

B. If amending the reglstered agent and/or vegistersd office address ou our récords, goter the anme of the new

registercd agont and/or the new reglstered pffice address here:

Namo of New Reglatercd Apent:
New Repistered Office Address:
. (Entar Florida sireel address)

, Florida

{City) (Zip Code)

New Register ent's Slenatn ngingr Repistored Agent:

I haveby accept the appointment as registered agent and agred to act in this capacity. [ further agree to comply with
the provisions of all statutes relasive (o the proper and complicie performance af my duties, ond 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this documen is
being filed to merely reflecr a change in the registered office addrass, I hereby confirm that the fimited liability

company hay been notified in writing of Thiz change,

@f Chanrginy Reyivterd Apamy, SipnnTe of New Regisirred Apeat)

Page T of 2




P. 002

NOV-30-2011 WED 1G:05 PM

+ LE] »
If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manpger
or Managing Member hoing addoed or ramaved from our records:

MGR = Manuger
MGRV = Managing Member
Title . Addregs Type ofActuo .
3134 Remwa
{7 Add
[ leemave
4 Add
Gajinlovam
om B _
=i = \
Cry 5 !
gt 2 T
l_;E_bB@nnvco N
= | S
e .
T :i‘:"
S 2
m:ﬁhmvg'? Yot
T o S .
[ Add
[J Remove

D. Ifameuding any other information, enter chinge(s) here: (Aitach additional sheets, if necessary.)

Neverdnee 29, . 2008 .
' )‘] R (v: .-':'I;L:]c._.cqp’ Hm’().-! £z

Signamrs o7 p member ar authorized represcutative of @ menber

M A ¢l \ca.
C§c“'aﬁ'y]:n:u':l ar pﬁmlt&? noma of algnes
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