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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company werc filed on M and assigned

Florida document mamber LlM}D“ Iﬁﬂ .

. This amendment is submitted 10 amend the following: .

A, ITamending name, enter the new name of the limited lishility company here:

The ncw name must be distingufshable and end with the words “Limited Liability Company,” the designation “I..LC-pr the abgwmuun
“L1LcC”

Enter uew'prmupaloﬂilsnddrm if applicable: | q:[?ﬂ N W Ll [ S-\- S;% E“ T

(Principgl office address MUST BE A STREET AD prusy _Daval, FL 338 ,?,’: = ;-—-
—C iy
"m’"—.n" —a FT'I
. ; ‘ , Qe o T
Enter new maillng address, if applicnble: b '
(Mailing address MAY BE 4 POST OFPICE BOX) " _Dexal  EL 33118 M

B. X amending the registered agent snd/or registered office address on our records, enter the name of the new
litered agent apd/or the new registered offlce add here:

. _E___._—lﬂ"
Nawne gfNew Regist :
ew Regisiered Office Address: e
: : ‘ {(Enver Florida street address)
; Florida
{Cigy) {Zip Cods)

ew Regd 78 Si if chonpin i s

I hareby aocept the appointment as registered agens and agree to act in this capaelry. 1 further agree (o comply with
the provisions of all statulas relative to the proper and complete performance of my dutisy, and I am familiar with and
acerpt the obligations of miy position as registered agent as pravided for in Chupter 608, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office addyass, T hereby confirm that the limited liahility
company has been notifled Inwriting of this change.

(If Changing Reglatered Agent, Sjonpture of New Repiticred Apent)
Page 1 of 2




P. 003

WR-03-201 PRI 09:55 P

-

I amending the Mmmgers or Mansging Members on onr records, enter the title, name, and addregs of cash Manayer

pr Managins Memper being added or rexnoved from onr yecords:

MGR = Manager
MGRM = Mannging Mcaber
Titla Name Tyepe ancI:lon

Me®  _Haydee Mackads _uw_iha%bi&%ﬂ
W‘”‘“"
MEA Bccmedﬁa_MQnagenm_J_"C ?TS’TNW 4] Sk Siede 130 i
Dm'aJ ?t‘ﬂ?ﬂﬁ‘_u Remove
ﬂ gdd

D. If amendiog any other intormaﬁnn, enter chaage(s) here: (dinach addifional sheers, if necessary.)

Dared

Y ﬁmher or m:thonzc}'pdrcsmmuv: of a member

Fansoe
ped or pri:ntcd nduc of signce
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