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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION

OF

tlity Company |

The Articles of Qrganization for this 1.imited Liability Company werc filed on G":’JA’ o l, 3O/ & and assigned
Florida docurnent number _</00000 £ 343

“This amendment is submitted 10 amend the following:

A. 1f amending name, gnter the acw name of the limited lisbility company here:

The new name must be distinguishable and end with the words “Limitcd Lisbility Company,” the designation “1.1.C" or the abbreviation
“LLOY

Enter new principal offices address, If applicable: ) 3'1 "
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Enter new muiling address, if applicable: N
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B. If smending the registered agent und/or registered office nddress on our records, enter the pume of the ncw
r nd/ur th ce pdd :
Namg of New Registered Agent:
New Registercd O[Ties Address: —
Enter Florida streer address
, Florida _ )
ity . Zip Code

w Regiz °s Signatu & d A,

1 hereby accept the appointment as regisiered agent and uyree (o act in this capucity. I further agree to comply with
the provisians of all statutes relative to the proper and complete performance of my dutles, and ! am fumiliar with and
accept the vhligations 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, Thereby confirm that the limited liability
company has heen notified in writing of this change.

If Chunging Registered Agent, Signaluee of New Kegistgred Aysnt
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If amending the Managers or Managing Members on our rccords, enter the title, nanie, gnd uddress of each Manager

ing Mem moved ¢

MG R = Manager

MG RM = Managing Member

Title Name Address Type of Aclion
Add

Remove

Add
Remove

[ Add

[] Remave

Add
Remuove

Jadd
[JRemove

[CJaad
[:]Rcmuvc

D. If amending any other infornation, enter chunge(s) here: (Attach additional sheets, if necessary.)
Q O o Qmm? SHatrl, Matre VHare Memhec
7) 5m 6(1 Qm%ﬂ_gﬂ- le Tro &sz‘mm
B) Robuls Dlisno skall Be J P

_M O)
X/ S

vt

b

£1:6 py 3190y &

Rk

I

EERRREY

Duted 4%49“ :
Stmnture Il o mémper or authorized representative ol a member g 3
. y = i
Dre WALl e 2t
yped or pri namnc of signee £ T

Pagc 2 of 2
Filing Fee: $25.00




