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ARTICLES OF AMENDMENT 2, e, .
2

ARTICLES OF ORGANIZATION Sy B
D, Gl
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The Articles of Orgenization for this Limited Liability Compatty were filed on \'H_' g ! QO \O and assigned
Florida document number _L-

This amenciment is submitted to amend the following:
A. If amending name, enter the new pame of the limited Uability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desigration “LLC" or the sbbreviation
“T.LC" o

Enter new priacipal offices address, if applicable: a 8 20 { )MNQ( 5}:& B lv a IA_JJQJI'

_ Suckenville £l Z2217

Enter new mafling address, if applicable; 2 870 U A, 4 5‘ \‘\/ (B\ Vb \)61: '

{Maiting addrass MAY BE 4 POST OFFICE BOX) <le 0> *
' ¥ <onyille El 3a517

B. If amending the vegistered agent snd/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office addrass hexe:
Name of New Registered Agent: SU?Q«\ n&- CO\CM@C €0
New Registered Office Address: 2020l MNE 3¢ /AMZ 0¥
. Enter Florida street address
Ao e 330
City Zip Code

red Agent's Signs . B ¢ nging Regi

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I furthar agres to comply with
the provisions of all statutes relativa (o the proper and complete performanice of my duties, and I am familiar with and
accept the vbligations of my position as registered agemt os provided for in Chapter 605, F.5. Or, if this document is
being filed 1o mevely reflect a change in the registersd office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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{3 Amendmg the Mnnagen ov Manzging Members on our mords, enter the iitle, name, and address of each Mapager
or Managi added or removed r

MGR =Manager
MGRM = Managing Member

ﬂwm%%%gt%
MMM%'%&M%LAW

Me?. oo Ronald .90 o e ot Avest] o 7
_ S — T Recuove

Type of Action

D. If amending any other information, enter change(s) here: (Ariach additional sheeis, if necassary.)

Dated

Sigy er of apthorizad répresantntive of a member
me QWQQMM@_GL____

or printed fune ol sigmes
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