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The Articles of Organization for this Limited Liability Company were filed en (201 EX L;lo | O and assigned
1 L3
Florida document number L. 10000007 (ol L\"

This smendment is submitied to amend the fHliewing:

A. If amending name, enter the new name of the limited Jinbility eomoany here:

The néw name muat be distinguishable and end with the words “Limited Liability Company,” the designation “LL%be WfBreviation
"LL.C." z 'S

e T -

v'z-" P> —
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Enter new malling address, If appileable: 234 oy
(Matling address MAY RE A LOST QEFICE BOX) '

B. If amending the registered agent and/or registored
g4 i AES i 1 s
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Name of New Registered Agent:
New Regigterasd Qffics Agdress:
Emter Florida sireet address
, Florida
City Zip Code

ing Register

I hereby accept the appointment as regisiored agent and agree 10 cct in 1Hls capacity. ! further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations qf my position as reglstered agent as provided for in Chapter 608, F.8, O, {f this document is

being filed io meruly reflect 4 change in the registersd office address, 1 hereby canfirm that the limited liability
company has been notified in writing of this chango.

If Chusging Reglitared Agent, Signature of New Reglstered Agent
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If amending the Managers or Managing Members on our records, Si(er the title, name., and address of each Manager

r Manapin r being gdded o LA ¢
]IMGR = Mzanager .
MGRM = Managing Member
Tidle Name Address - Tvpe of Action
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D, Ifamending any gther information, enter change(y) here: (dtrach additional shoats, if necessary,)
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- ;J%:n; a member or authorized taprasentative of a member

CabighZeaen
ped or printed neme of siynes

Page2of2
Filing Fee: $25.00

HooR0oo g 1% S '

EA/ED 3ovd 1TX do00 FATdW3 QE96E£95BE BA:ZT @TI8Z/9T/vd



