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- ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION FEE

OF, ;
— g PN e
PLEAS L (0 3187
iaime of the Limited Lizhility Company oy it now appenrs ol our cecarids,;

eA Flonda Disted Tabiins Company)

The Articles of Oroanizaton for this Linured Liabiliy Company were fiked on _}:\D‘Lmr:u\_;;,‘f)g_o_ and assigied
Florida doceinen munber _L:\UC-CCCX:} NPy

This amendment is submited 1o amend the following:

A. If amending oame, enter the new name of the limited liability compuny here:

The es same nmst be distigushable and contin the words “Limited Liabidite Tumpun)x" the designation “ELCT o the abbeeviadan U0
/ - en ot
<« . —_— r -
Enter new principal offices address, it applicable: __\_’_"J 60 D ¢ % .’l Ve
. . i pape ' ™ T
fPrincipal office wifdress MUST BE ASTREET ADDRESS) -.ik__‘k_\‘ﬁv"r_\.i = \L\(‘_} et -
e A

Erter new mailing address. if applicable: A4 X 5.8, 13 A\ft
(Maiding addiess MAY BE A POST QFFICE BOX)
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B. If amending the registered wgent and/or registered office address on our records, eater the name of the new reyistercd
avent and/or the new reoistered office address here:

ew Kewistered Ozfice Address: B g2 %iO_S__E,ﬂ_]S = A-\f(’_/-

fonzer Floside soreer address

Namg el New Revistered Agent: &.&C&'{s A _()_}_E_ Qau\

Sanmer £\ O Forida_ SYFL

in Zip Code

Sew Revistered Agent's Sicnadture, if chanoing Regiatered Avent:

[ reeeln ae cep the eppoimtment ws revistered agcar aod agree o act i this capacity. 1 firther agree g comply with the
provisions of wll statetes relative i e propes and compleie pecformance of my dutios, and Dam familiar sitl amd
aecept e oblizations of my pusition as registiered ageni as provided jorin Chapier 60308, Or i this dacimesii (s
borinr tiled 1o merely veflect a clange i the regisiered offiec addiess, {ereby confiriy thar the dimited liakiliie

compuny fax Do noritied Toweining of this clunge.

i f',‘h;;;;giugm:\uem. Signatury of NewtRegistered Agent




I amending Authorized Personts) authorized w manage. coter ihe title. name. and address of cach person_beinge added

ur remaved from our recorids:

MO = Munmiger
AMBR = Autherized Member

et b

Naine

Address

Typi o Acton

- Add

Renye

C Change

oA

CMRzmove

O Change

TiAdd

CIRemmone

L Chunge

[ Add

Renony

[ hange

———— - [ add
CIRenne
—_— ————— L (1‘\;&[1;‘__';‘

e — . e . o . Addd
e L Remny

[ Change
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1D, Ifamending any other information, enter chanvels) herer Gditach wdditionud sheets, jf necessan

F. Effective date, it other than the date of filing: {optional)
U o etteenve dote 55 isted. the date must be speaitic and carmot be prior to dute of tiling o miore than 90 days adier gy Pansuant w n03.0267 (Syh:
Nole: Ithe date imserled in thes block does nol meet the applicable statutory Gling requirements, this date will st be listed as the
ducement’s effective date on the Department of Stae™s reconds.

11 the record spegilies a delayed elfective date. but not an effeetyve time, at 12:61 aan. an the carlier ot ¢bY - The 9tth duy atier the

record is tied,
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Typed or privted saswe s agoaee

ative ol d mcmhbe

Filing Fee: 323,00



