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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

12/7/2009 pnd assigned

The Artictes of Organization for this Limited Lishility Commpeny were filed cn
Florida decument number 1.09000116077 '

This amendment is submitted to amend the following: -
4. If amending name, enter the new name of the limiited ljahifity company here:

guishable and aud with the words “Limied Liability Company,” the designation “1L.C” of the abbreviation

The new name must be distin
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B. If amending the registered agent and/or registerod offica oddress on oux records, enter the name of the new

repistered agent nnd/or the new resisterod office address here:
Name of New Regigtered Ament:

. Mew Reglsmered Offfos Address; '
. Ener Florida strast addra

, Florids

Zip Code

1 hereby accept the appoiniment as regisiered agent and agree t> act in this capacity, [ firthar agree to comply with
the provisions of all statutes relative to the proper and complete parformance of my dudles, and I am famitiar with and
accept the obligations of my position as rogistared agant as provided for-in Chapter 608, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this chemge,
If Changing Registered Agext, Jienature of New Registered Agonf
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¥ ammding the Managers or Managmg Members on onr recurds. cnter the title, name, and addmu of each Manager

MGR =Manager
MGRM = Maoaging Member

MGRM @losue Castellane 90 Alton Road 7] Add

Remove:

Cladd

[] Ade

_Oadd
[ JRemove

[ladd

D. If amending any ather Information, enter change(s) beve: (ditach additional sheets, i necessary.}

Dated - aZ-23 adOisL

S]@% ber or authorized rapms:umtwc of a member

Theo Pasa
Typed or printed name of mgnee
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