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SECALTARY.LF STATE

T3 A —FLORIDA

The Atticles of Organization for this Limited Lisbility Company were fled on 971972010 and axsigned

Florida dooument mumber _ 110000075492 , .

This amendment i submitted to anend the following:

A. K amending name, ente

?Lné?’ aame tost b dxmg(ﬂﬂullﬂo und end with the wards "Limitd Liability Comprny,” the desigoation “LIA™ of the abtroviation

Eatar niew princiml offices nddekss, i npplieable:

K IR ARarrSS [4

Enter new molling address, if pplicable:
[l adgdrosy MAY B PO LBl B

Erger Florida siment addross

, Florida
City Zip Code

J hereby ackant the appointment as registored agent and agrea to act in this capacity. [ further agrsa fo Lomply with -
tha provigions of all statutas relénive 1 she proper and complete performance of my duties, and I am familiar with and
aceept tha obligations of my position az registered agent as provided for in Chaprer 608, F.5. Or, if this document is
inting filed to merely roflect a clamge in the regivtered offios address, 1 kevely confirm thet the limited habiliy
conpany has been notified in writing af this change.
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