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The Articles of Organization for this Limited Liability Company wers filed on L«Lm—? lﬂ’ ;ﬁ assigned
Florida document number [ | | O. .

This amendment I8 stbritted 1o amend the foflowing:

A. If amending name, ¢ of the limited Jiabil t

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
“LLLM

Enter ncw principal offices address, if applicable:
ine BE

Enter new malting address, If applicable:

(Malline gddress MAY BE A POST OFFICE BOX)
B. If amending the registered agent andfor registered office address on our recards, { the
¢ d/or the fficg addr :

Name of New Repisterad Apent:

New Registerad Offlce Addees: | :

, Enter Rlorida street address
» Florida
Cipy Zip Code

New Reoiazered Agent's Slgnatmre, if changing Registered Agent:

1 hareby accept the appointment as registered agemt and agree to act in this eapacity, I further agree to comply with
the provitions of all statutes relative to the proper and complste p«rformance of my duties, and I am familiar with ane
accept the obligations of my position as registered agent as provided for in Chapter 608, £.S, Or., if this document i
being filed to merely reflect a chamge in the regisiered office address, I hevaby confirm that the limited liability
company has been notified in writing of this change.

If Chumging Rogisterod Agent, Signature of New Reristergil dgest
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MGR = Manager
MGRM = Maaaging Member
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D. I amending any other infermation, enter change(s) here: (duach additional theeis, if necessary)
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