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Aug. 24. 2010 10:21AM No. 1255 Pf

ARTICLES OF AMENDMENT °, G,

ARTICLES OF ORGANIZATION

The Articles-of Organization for this Limited Liability Conmpany were filed on l'?} } 3 } ,23/0 and assigned

lorida document number Mq

This amendment is submitted to amend the following:

A If .nmendln# name, gpter the new name of the limited iability company REre:

The now name muat be distinguishable and end with the warda “Limited Lishility Company.” the designation “LLC" or the abbreviation
“L L c L

Emer new prlncipa! offices address, if appllcahlc.

" Enter new mailing address, if applicable:

(Malling adiress MAY BE A POST OFFICE BOX)

B. K amending the repictered ngent and/or registercd office address on omr records, MMM

registered agent and/or the new registered offics address flers:

et

Name of New i Arent:

New Regristered Office Address:

Ender [lorida street addresy

. Finrida
City ' Zn Code

New lmn_-ed ent’s Signa if changi d

1 herehy accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the nhligotions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed tn merely reflect a change in the registered office address, I hereby confirm thut the limited liability
company has been norifled In writing of this chenge,

1 Changing Registered w&x-wnmmm
Pagelof2-



Aug. 24,2010 021AM ' 550 BB

1 amending the Managers or Managing Members on oar records, ¢ mumww
or Managing Member being addesd ox :_'gmnved from our records:

- MGR = Manager
MGRM = Managing Member

[ Add

. o . [] Remowve

Oadd
_[Remove

[ Add

. . (JRemove

_ ' ' [JAdd
. [ |Remove

TJAdd
[Remove

" D. If amending any other information, enter chmge(a) heres (Arach additional sheels, gfnemv.va.y.) '

pf attHonzed representative of a member

yfnﬁa ojém}/‘éa

Typed or printad name ot signes
Page 2 of 2

Filing Fee: $25.00




