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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Ac\ﬁkanuiﬁ\(?‘?vﬁ‘&xﬁ/\&\ B\?cw‘A LLC

The Articles of Organization for this Limited Liability Company were filed on ol zoww _and nssigned

Florids document number = [ QOO0 685072, 3
o]
[ -
. . . — Iw'i
This amendment is submitted to amend the following: = L
1 -
A, If smending name, g ame of the limited Haly H M r A
= [T

L l‘
The new name must be distinguiahable and end with the words “Limited Liability Company,” the desighation "LLq:, ur the @Bbreviation

“LLC." e
:*;_"' ¢

Enter new principal offices address, if applicable:

Enter new muiliog address, If applicable:
ailing address YBE

B If nmcnding the regjmred lgent nnd/or registered office widress on our records, euter thel name of the now
2 ppent g edl o

New Registered Office Address:

Enter Flonida street addra{s

, Florida
City Zip Code
|

New Registersd Agent’s Slgnature, If changing Repistered Agent:

I hereby accept the appointment as registered agent and agrea to act in this capacity. I further agre ' 10 comply with
the provisions af all statutes relative to the proper and complete performunce of my duties, gnd | am|familiar with and
accept the obligations 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, [ hereby confirm that the limited libitity

oy fuy been novified in writivg of this chunge.

If Changing Reglatered Ageot, Sigpatuce of New Regiyfered Agent
Page 1 of 2
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It amcndlng the Mlnagers or M:n& 1 embers on our records. enter the title, pame, and gggné of each Mangger

MGR = Manager
MGRM = Mansging Member

Titie ame Addreas

Mer. Romon A. DRTZ neay Nuw 34 <k

Moo FL 33] T

PAGE @3/83

Type of Action

IR Add

] Remaove

O Ak

] Remove

[Jadd

[JRemove

AT
L

Dated C)’Cu\«uj z 20010 /. /
.

—"Slgnnmre of/amé aut.ho reqanmive of a member
f\-ﬁm SO
name of signee

Puge 2of2
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