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] -Ttl'e et_ié]osed Anicles of Amendment and fee(s) are submitted for filing.-

Please return all correspondence concerning this matter to the following:-
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[The Articles of Organization for this Limited Liability Compfmy were filed on
 Florida document number L 100000433 &
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* ARTICLES OF AMENDMENT.
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Name of the Limited Liabili

earef on our records,)
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This amehdmem is submitted to amend the following:

A. H ﬂmendmg name, enter: ghe new name of the ]lmlted llgblllt! comnanx'he;

. I ST
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The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Name of New Regtstered Agen

Ncw Re sistered Office Addres P
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B If amcndlng the registered agent and/or registered -office address on our records, enter the name of thc new
eglstered agent and/or the new regwtered office address. here
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~ New Rggistered Agcm’s Signature, if changing Registered Agent:: l . o

I hereby accept the appoiniment as registered agem and agree toact in rlm capacny ] further agree (o comply with
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the provisions of all statutes relative to ‘the proper and complete performance of my duties, and I am Jamiliar'with and

accept the obligations of my pounon as registered agent as prov:ded for in Chapter 608, F.S. OF; if this document is
|= " being filed to merely reflect a change in the registered nﬁzce addres‘s ! he: eby conf irm that the hm:red liability,
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lfChnnging Registered Apent, Signature of New Registered Agent -



o lf amending the Managen. or. M,anagmg Members on our records. nter the tltle, name, and address 0f each Manager .
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