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d Nume of Limited Linbility|Company

‘e cnolosed Adticles of Amendinent and feels) are submilted for filing.

Please retum all correspondenee congeming this matter to t.hu following:
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Paor further infonination cancerning this matter, please call:

Fuolyn Clobioivg? a B0ty Yoy - sdky
U NMume of Penion Arci Code Daytime Tolephons Number
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
-~ OF

: e
7 rmlgmﬁfnmmmmmm

| .
[ed Lioh

The Articles of Orpanization for this Limited {{ability Company were filed on % ! ’ C‘ l ?‘U‘ O and assignex|
Florida document nurnber , O CP '

"This ameudment is submitted to amend the following;

A, [T anreading nawe, gnter the gew name of the fimited lobility company here;

Tha neav nama mast be distinguishablo snd contai the words “Limited Liability Custipany,” the designation “LLC™ or the ubbreviation “L.L.C.”

Enter new yrincipal offices addreys, if applicable:

(Principal office qddress MUST BE 4 STREET ADDRISS)

Enter new mailing address, if applicable:

Muifing address FICE BOX)

L S e
ne N
B, If amending the registered agent and/or reglatered office sddress on our records, Mm@&h@m ey
repisered agent and/or the new repistered office addpess ere: taz E
- . wm ' "'.‘."‘
'f;f.;j — L ] ; ':"'I
Name of New Repistered Agent: --‘c: & Ty
New Replsterad Office Acdresa: Dg o & ‘\‘.,_J
Enver Florida street addvass [ &
» Flarida
Ciry Zip Cacte

(14 " t|re, if ( i ant

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo comply with the
pravisions of all statutes relative to the proper and compleie parformence of my duties, and | wn famifiar with and
accept the obligations af my pasition as vegistared agent as provided far In Chapter 603, F.S. Or, if this document is
being fled to merely reflect a change in the registered office address, I hereby confivm that the fimited liability
company has been uotified in writing of this change.

AT Chauging Reglstered Agent, Signwture of WNew Registeved Agont
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If amending Authorized Person(s) authorized lo mannge,

or removed from owr records:

MGRR= Manager
AMBR = Authorized Member

Title Name

e <ardea

~ be\fjcncﬂo

enter the fitle, name, angd address of
Address Type of Action

24l { oagey head Wwf Add
W D\Q\% g ;c(-' O Remove
354y

' 0 Add
0 Removo
& Change

£ Add
O Rgmove

o In
B&iuug

¢
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O Add

O Remove .

O Change

0 Add
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O Resnove

0 Change
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D. If amending auy otber information, enter change(s) here: (Attach additional sheets, if necessary)
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(optional)

T. Effective date, If other than the date of filing:
(1Fan sfteetive dale is listed, the dale inust bo specific wd cannot be prior 1 dale of Aling or moce tiai 90 days sfler fifing.) Pursuant to 605.0207 (3)(b)
Note; 11 the date ingerted in this block does not meet the appllcable statutory flllog requirements, this daie will not ba lived as the

document's effcctive date on the Department of State's records.

If the record speclfles a delayed effective date, but not an effective time, at 12:01 a.m, on the earller oF:
{b) The 9Cth day after the record Is fled.
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STgonluto of 2 cnber of aUhoTized IcpresanTRTTe-ala membor

Max Adam( - Q’rlovmw-—. nfocs

" Typed ar privted name of sIgnee
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