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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GE/J@Q‘JFO I OO,
e af th e r
i) cmpany)
The Articles of Organization for this Limited Liabiliy Company were filed on [0 10, 2010 and assignea
Flords document namber - 1 00000 41466 o S
o s
_ 22 B 0N
This amendment is submitted to amend the foliowing: Z z Sy
sl
A. Ifamending name, enter the new name of the limited lisbility company Jore: ;.“::”"‘ ® I
o=z M
o -

The new name must be distinguishable and snd with the words “Limited Liab:my Company." the designation “LLC™ op o;ﬁg;nbbrammn

“L.Lcr
r‘? o

Enter new principal offices address, if appheahle

Enter new mailing address, if applicable:

ailing ad,

R. ¥ amending the registered sgent and/or registered office address on our records, enter the pame of the new
intered ta r the now erad office here:

Name of New Regigtered Agant:
New Registered Office Address:

Evter Florida street address

, Florida
Cuy Zijp Code

New Re . i npin 4 Agent:

1 hereby accept the appointment as vegistered agent and agree te act in this capacity. I further agree to comply with
the provisions of all suatutes relative to the proper and complete performance of my duties, and I am familia with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filad to merely reflect a change in the registered office address, I hereby confirm that the timited liabillty -
comparty has been norifted in writing of this change.

I Changing Registered Ageat, Sipngtuce of New Regiateped Ageng

Pageiofz
Nio0001018FHL

E@sz0  3Fovd LIM 80T FNIaW3 J696EEIGEE Bp:ilT HIBZ/BZ/v0



W1 00001 OVE L

if amending the Mansgers or Managing Members on our records, enter the tile, name. and address of each Mangger

remgved r records:

or ing Member A
MGR = Manager

MGRM = Managing Member '

Tithe Name | Address Tvve of Action
MGRM  Migue] Mut Bover I VM mhs
— v . i i move

[ Ada

[J Remova

[Taad
[] Remave

Add
Remove

[Qadd
Remove

D. 1f amending any other Information, enter change(s) here: (dffach addifionnl sheets, if necessary )
D5
-

Ky 82 Y4
d3714

ﬁpri | 2€

. : a orized representative of a membder
Diggel Dyt Yoouer
110000 0163

Dartad
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