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. *  H10000172518 . FILED

ARTICLES OF AMENDMENT 100U 23 AM 6: g

TO SECRETARY OF STATE

ARTICLES OF ORGANIZAndﬁLLAHASSEE FLORD
OF .

Mé’Dcﬁé /P uﬂ,&/mqm-.,/, yra

The Articles of Organization for this Limited Linbility Compmywmﬁledon_,l}/ [t / ladff and assigned
Florida docurment rurber -3

. 'This amcndment is submitted to amend the following:

A Ifamending name, enter the new o

The new namo must be distinguishable and end wiﬁ: the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation
“L.L.C”

- Enter new privcipal offices address, if applicable:
" (Principal o TBE 4 ST, D

Enter new mailing address, if applicable:
' d 1) BO,

B, If amending the remmred agent and!or regutmd ofﬁce address on our records, entey the name of the new

Name of New Registered Agent: @m;, M. /;7;77{7”&1_
New Registered Office Address: Yrdo Su/ éf CT Crpfe #2
(Enter Florida street address)
Mot Flerdde ___ 2/
City) (Zip Coda)

1 hereby accept the appointmant as registered agent and agree to act in this capacity. Ifurther agree to comply with
" the provisions of all statutes relative 1o the proper and complete performance af my duties, and I am familiar with and
accept the obligarions aof my position as registered agent as pmvided for in Chapter 608, F.S. Or, {f this document is

being filed to merely reflect a change in the registered qffice ¥ n[lmby confirm that the jmited Liability
-company has been notified in writing of this change.

arbm’ngng ncgsmred Amt,
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