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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

et )
Y l———
~—m™ e
=
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i et RO BB
The Articles of Organization for this Limited Liability Company were filed on 6 2 pand agsipned™=
Florida document number L [OQ OO0 M v |
DA
. . . | 21 ﬁ i . :
This amendment is submitted to amend the following: S !
P
T3
A, [f amending name, enter the new imited Yisbility compaay here: o= o

The new name must be distinguishable and end with the words “Limited L:ablhty Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: @ éO Gémvﬁ ) @T# L{ l }

=1 .11
(Brincipal office address MUST BE A STREET ADDRESS) Oon ANy \ 3L L

Enter new mailing address, if applicable: 160 Sers&oR @ﬂ" . #Lf 1)
(Mailing address MAY BE 4 POST QFFICE BOX) R G '

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the pew registered office address here: .

Name of New Registered Agent: < V Ll ( COQ 6 VQ”‘Q‘
New Regigtered Office Address: X )| é’ © 6 (Mé‘lf{lmzd @Fm ’# L’
‘ _ Enter Florida sireet est .
(onA Floriga__. 333 [zé’,é
City Zip Code

.New Registered Agent’s Signature, if changing Recistered Agent:

1 hereby accept the appointment as regisiered agent and agree lo act in this capacity. I further agree to comply with
the provisions of ail statutes relative to the proper and complete performance of my duties, and I ap familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608 F.S. Op/if this document is
being filed to merely reflect a change in the registered office address, I hereby ?ﬁrm that Y limited Hability

company has been notified in writing of this change.
m:nging Registered Ageg%tuﬁ of New Regjstered Agent
Page1o0f2
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If amending the Managers or Mansging Members on our records, enter the title, name, and addvess of each Mauager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM =Mapaging Member

Title Name Address ' Type of Action

MGR  pavué MiyankS S0 WU (14 A Em

r 4

[7] Add
[] Remove

:
61
a3

D. H amending any other information, cater change(s) bere: (Attach additional sheets, if necessary, ) =

CYKWGQ officer ddress
1op  oeveus ST 1111
Q»O(IAL./, 6_,_', 23] L&

pusa_ruaust 19 200
> i

Sigrrature of 2 member or ay tafive of A member
Yuna_FEnngmA.
Typed or printed natne of signee
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