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ARTICLES OF AMENDMENT

ARTICLES OF

TO
OF

ORGANIZATION

@ 002/003

L
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The Articles of Orgenization for thia Limited Liability Corupany wm Hled on

July 22, 2010

Florida document number

L10000077634

This amendment is submitted to amead the foflowing:

A. If amending name, gnter the ne

The new name must be distinguishable and eud with the words “Limited Lisbility Company,” the designation “LELC" or the abbo sviation

“L.L.C.*

Enter new principal offices address, if applicable:
{Principal offica address MUST BE A STREET ADDRESS)

" Euter zew mailing address, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX)

£676-1 Thomasvills Road

Tallshasgee, FL 32312

P.O. Box 330441

Aflantio Beach, FL 32233

B. I amending the registered agent and/or registered office address on our records, gnter the name of ‘he new
repistered agent and/or the new repistered office address heve:

Name of New Regpistered Apent:
New Registered Office Addrecs:

ew istered Avent’s 81

atura, if changing R

W. Bradiey Munroe, Esquire

239 E. Virginia Street

Enter Florida street addrss

Tallahassee

. Florida

32301

City
ered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes ralative to the proper and complete performance of my duties, and I cum famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this docum:nt is
being filed to marely reflect a change in the regisiered office address, I hereby confirm that the lim'ted liability
company has been notified in writing of this change. '

I i

iy re-n

If Changing Registered Agent, w&aﬂ -
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If amending the Mauagers or Managing Members o oor records, en
or Managing Member heing sdded or remnoved from ony records:
MGR = Mapager
MGRM = Managing Member
Tite Name Address Tyne of Action
Al
[] Removr:
Add
Remow
[ Add
7] Remow-
Add
Remow
_Dladd
[ JRemove
—[Jadd
[[iRemove

E

¥ 33SSviuv iy
Ad¥13¥035

D. If amending any other information, enter change(s) bere: (Aznch additional sheets, if necessary. ) .

4
J

NG:L KY £- ADN 0L
a3

™
25
Sm
Dated Qctober 27 . 10 =
Signature of & or authorized
Eleanor Vaida Gerhards
Typed of printed namne of signee
Page2of 2
Filing Fee: $25.00
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