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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganizazion for this Limitad Lisbifity Company were filed on __‘iv:_LL—_z_Q_LQ___ and assigned

. Florida document number 4] 0000 Yo 804

This amendment is submitted 1o amend the follfowing:
A. If smending namue, syter the gew apme of the Benited Unbifify rompany berc:

The naw name must b distinguishable and snd with the words “Limited Lishility Company,” the designation “LLC" or the xbbreviation
d-L' L C "

Enter now principal offices addruu, d‘apphcablc:
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Enter new mailing address, il applicable:
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Enter Florida sirest address

, Florida
Clry 2ip Code

New s Signa [} atured Apsat;

1 hereby accept the appointment ar ragistered agent and agree io act in this capacity. I further agree o comply with
the provistons of all siatutes relative 1o the proper and complaie performonce of my dutfes, ond I am famiiiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this docwment is
being flled 1o merely reflect a change in the registored office address, { bereby confirm that the Umited (ability
company hay been notified im writing of this chemge.

1 Changing Regisiored A paat, Shpnntyry o[ New Begilecd Apeat
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u-mendfns the Mmsm ar Mmumn Mmbm oo our rm*dh sater {he title, game, and addres of each Manager

MGR = Masager
MCRM = Managing Member
Tlue Name Addrms N

MERM  Rosede loc Agels 1900 &) Baysbome Drzs 4l
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D. It smendiag any other informaton, coter chauge(s) here: (Ailack edditional sheets, if necessary.)
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