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ARTICLES OF AMENDMENT
T

ARTICLES OF ORGANIZAT {ON
OF

F— \‘\ F E\"\ka(i\-' € LLC e

1] L r
ooy DAl A8 1L NOW apjears on oy
(Name of the lentﬂ L‘aaﬁlllt\ Company as ANy

(0 / Z-( / 7000 and assigned

The Articles of Organization for this Limited Liability Company were filed on

GTOED (S 194

Fiorida document number LA

-
2 g O
T2 B <
This amendmient is submitied to amend the following: B | ,%;’ % .g‘ (
i (“\
‘ i s, eitter the new n: the bimited liability company here: 2% :
A, If amending name, enter the new name of the limited liability comps ?\%
- o+ -
. RR . 5 o bl 38 A o e 3
The new aanse must be distingaishable and end witl the words “Limited Liabiliy Company.” the destgnation LLC O@dﬂbbicﬂ yto
<L) X

Enter new principai offices addvess, if applicable:
T (Priucipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
{Muiling adidress MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent andfor registered office address on our records, enter the name of the new
registered agent andfor the new registered ofice address here:

Name of New Reuistered Asent:

New Reeistered Office Address:

Fnter Florida street address

, Florida
City Zip Code
New Registered Agent’s Signature, if chungine Registerad Apent:

! hereby accept the appointnent ay registered agent and agree 1o act in this capacity. [ Jurther agree to comply with
the provisions of el statuies refative to the proper and comyplete perfarmarce of w " clerties, el 1 aint feamiliar with il
aceept the obligations of my position gs registered agens as provided for in (.'hcl?prc:r GO8. 178, O if this document is
neing filed 1o merely reflect a change in the registered offive address. | hereby confirm that the /i;JiiJCL! .ffab:‘ffry

[

comipany fias been notified in writing of this change.

It Changing Registered Agent, Sigamature of New Registered Agent
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[ ] o e .
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member heing added or removed {rom gur records:

1

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRIM C/ ZZOW/P?( f’V’C‘ ] mOQ\SH‘?PAN(\‘* 9«{1(1
Eeonica 4Tt Remove
MG\EN Q(ﬁw CD-?({W‘O A [S- + £ oePoint R A Add
( ColkMece N) 03722 (] Remove
MGK!M Fmﬂ )C j:f'( (o | (8 CoHs Pines CH. HAadd
Peunion | EL 24YF4# [] Remove
Add
] Remowe
[JAdd
[Remove

JAdd

DRcmm'c

D, 1 amending any other information, enter change(s) heve: (Aitach adeditional sheets, if necessary.)

| Wd ST YW LI

a3aid

Dated

U404 "F3ISYVHY[11V]
3LIVIS 40 AYYLIHD3S
L}

rized representative ol a member

Frped or prinled name of signee
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