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ARTICLES OF AMENDMENT
TO -

RTICLES OF ORGANIZATION
OF

>

Donye | Q.k\c}( VaYel! LL(“_

,I“Tiﬂl L nblll  Compauy s it ey apnears on our recorils.)

The Aricles of Organization for this Limited Liakility Company wers filed on Hﬂ LQH rAsiiS) and assigned

|
Florida documert number _‘:._LQ_Q[}:J{DAD.U&.’Z;

This amendment ts submitted to amend the following:

A, If amending name, enter the new name of the limited liahility company here:

A Buekett  Fa cases WA C

The new aame must he digtinguishable and cuntaiy the words “Limited Liab ity Company.” the designation "LLC” or the abhrevintion “L.L.C."

—

Enter new principal offices address, if 2pplicable:

i
(Principal pffice address MUST BE A STREET ADDRESS)

Enter new maziling nddress, if npplicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent ;m(]for registered office address on our records, enter_the name of the new

registered ngent and/or the new reaistered office address here: - :
| [RE
s [ \
e Z- ‘/IJ e
Name of New Registered Agent: LA Loy
gent T ‘
LD s
New Registered QOffice Address: = - o
Enter Flortdz sireet address v .
. - . ~1
- , Florida S
Cly Zip Codre, ) .-\

-

New Hegistercd Aeent's Sipnnture, i chanping Registered Azent:

I liereby accept the appointment as :ngLlsred agent and agree fo ecl in this capaciny. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am famitiar with and
aceceps the oai.gaurnr of my posmor. as frgistered agent as provided for in Crapter 603, F.5. Or, if this document is
being filed to merely reflect o change in t}:e registered office address, [ hereby confirm thar the fimited liahility
compery has been netified in writing of £ this charge.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Persan(s) authorized 1n manage, enter the title, name, sand nddress of each person being ndded
er removed from onr reeords:
MGR=Maznager
AMER = Authorized Member
Title Name Address Type of Action
0 Add
o Remove
O Change
O A4
0 Remcve
O Chazge
T Add
[ Remove
3 Change
O Add

O Remcve
— . -

Dchngs,

SO
O Add '{’_’_)
| Rcmovc- =
- o
d Change 5
3 add
i ) Remove
1
8 Change
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D. Il amending any other irsform:ltion,'cntcr change(s) here: (iiach additional sheets, if recessery.)

H
|
H
|
|

|
H

|
|

E. Effective date, if other than the date offiling: {optional) -
{Ifna effzctive date is listed, the date must be specific and eannot be prior to date off filing o moes than 90 days after filing.) Pumtiant 1o 6050207 (3)h)
Note: Ifthe date insertad in this block docs:nol mezet the applicable siatutory filing requiremants, this date will not-5e listed as he
documen:'s effectjve date on the Depantmenl of State’s rec Tr

|
|
|
|

ords. z LA

o -

If the record spacities 2 delayed e'fective date, but nat an effective time, at 12:01 a.m. on tne earlier cf:
(8} The S0th cay aker the record is flled.

Dated Ao, ] M’ . . ‘ L
e

> Slgnature 01 meSooror Athorized IEreseatarive o7 3 momher

Nucole | CSegelal

* Typed or primed nare of signee
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