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Y | ARTICLES OF AMENDMENT .
‘ TO . N
ARTICLES OF ORGANIZATION
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OID Rricwe ] :i:n\t&rme,m:& LLL
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The Articles of Organization for this Limited Liability Company were filed on Q \ R \ 20l O and mﬁmd

Florids dooument mumber L1 L0000 (0002 G

This amendment is submitted to amend the following:
A, Hamending name, ent:

'Tllji n(e:fname miust be disﬂnwishablo and end with the words “Limhed Liability Company,” the designation “LLC"? ort,;l: ahbrmunon

Enter new principal offices nddmu,ifapplleable' | %ZBO G‘i(‘lH’ OCECLY’I _DP- ="+ q H
sincioal offie sdidness MUST BE 4 STRE wse  Tort Loudurdede, FU 2230R

S 4

Nams of New Registered Agent: i \'\ 0nD Q’\Y“{,CL,O

New Registered Office Address: 2230 €alt OceanDR. L AR

Enter Florida street address
Tort loudordall. mosas 2,320

City Zip Code

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I firther agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ’her by confirm that the limited liability
companty has been notified in writing of this change. -

uc ent. Siunaturs of New Reglstered Agent
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» If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or M'g‘_gggjng Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title ‘ Name Address

NER Emiliand Sivecco

I'vpe of Action

N Nitdoridn (P{}&YUSh{\JQ 2089 NE Al Shrett #9000  Maw
! \Q—\)-&V\;h-b(()t =P D)S g [ Remove
MG & Luuolm!\a?»\m%ham 24‘@4 NE 141 Steat FG00 O a
LA Ul - L -GN - “K] Remove
- [ Add
[[]Remove
MRS
ket
- P55 ) Add
:w":~'-~ ':__ Reﬂpve
- - EAJ&&
" |Remove
-

D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

1

/ ﬁ &'Y%Jf d //j‘/"" 4{ 7?&7[25/9/ e

Dated

Signature of a member or authorized representative of a member

V/Kme/ va ‘ateushere  Lydnih e Veush eve.

Typed or’printed name of signee
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