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ARTICLES OF AMENDMENT
TO

’AD. ARTICLES OF ORGANIZATION ‘
OF

The Atticles of Organization for this Limited Liabitity Compamry ware filed on __ 2 /24 11O g;/d-aa:wned:: z
Florida daomen number _ L-100000 2212 %c/f;' \ c %
. nt %
((}‘g'ﬁ d)
This ameandment {g submitted ta amend the Tollowing: e
A. If amonding nare, enter the new name of the fimited inbilisy cympany bere: : %
!
4

The new name must be distinguishab'e and end with the words “Limited Liability Compmy.” the designarion “LLC™ or tha sbbreviatiom
lhlv‘-l-‘c-”

Euter new principal offices address, if applleable:
?a address MIUSTREA S Ay

Enter new mailiug address, if applicable:

Mailing address MAY BE A POST OFEICE BOX)

B, If amending tho repistered agent and/ur registarod office address on our reeords, guter the name of the pew
registered aguat agd/or the new registerod offics addresy here:

2 B Tmw
New Regjstered Offioe Addegss:
g (Ermar Florida strest oddress)
, Flovida

fClty) Zip Cods)
New Rogigteredt Agentls Sipnatnre, if ghangjn istercd Agent:

1 hereby aceapt the appaintwiers as regisiered agent ond agree to oct in this capaeity. I firther agree (o contply with
the provisions of all siatutes relarive (0 the proper and complete performance of my dwties, and I om famlliar with and
accept the oblipations af ry position as registered agent as provided for in Chaprer 608, F.5. Or, if this doctonent is
being flled to merely reflect a change in the regisiered office address, I hareby confirm that the Umited llability
company has been notified in writing of 1his change,

(X Chnnging Registard Agent, Sighature of Naw Begisiared Atent
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If amending the Managers or Managing Members ou our records, gnter the itle, pgme, and address gf gach Manager

or Managips Mewmber being added or removed from nuee records:

MGR = Manager

MGRM = Managing Memher

Iitle Name Address ' Typs ofAction

MR _Svzmon Unao

R Guzmer - ARCHO

) Add
(] Ramowe

Add
Remove

D. If smending any other infovwation, enter change(s) here: (duiock additional sheets, if necesrary,)

Dated )

Signatare of 4 member or qutharized represcntative of & member

Typed or printed name of signee
Page2 of 2
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