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ARTICLES OF AMENDMENT L

TO X A

ARTICLES OF ORGANIZATION T e 3L

OF - e

The Aticles of Organization fos this Limited Lisbility Company were filed on __O8 -0 ~20/ 0 ___ und sssipned
Florida document pumber _{e= [OOQOQ ZEHOS

This amendment js submitted to amend the following:

A. If amending nrime, enter thg

Tz arw opme oot be distuguishable and comiain the words "Linited Lishility Conrpany,” the deignation “L1C™ or the sbbreviation “L.L.C."

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

Enter gew malling address, if applicable:
aikin MAYBEAP FICE

B. lfame.nﬂingtheWagmtmﬁorrcghtendoﬁmaﬂdrmonmmwtﬂgmthgmeggmem

registered ggent and/or the new pegictered office address here:
Name of New Registered Apenit: brsEe g ALINSE b ElS
New Repi ce Addmss: % /ﬂ/ﬁﬁé’fﬁfy‘_myﬁ#?//
mﬁzo)(dammm 4

LA DL Florida .?3&3&/&/"

I herchy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thit document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been norifled In writing of this change. -~ )
S oS- .
1¢Changing Registered Agent,

4,
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If amending Anthorized Person(s) authorized to manage, gnte

or remoyed from onr rrcords:

MGR= Manager
AMBR = Authorized Member

Title Name Address . Type of Actlon

4@2. Lrsis . Ko -Aerss MW/V?&Z// ¥ Asa

LAUDEES L F FFZ P

O Remove
O Change
Mot — OckEll BAscs” 0 Add
FOLT M@W%Zgg/é R
O Change

MLty HeLady Basat 0 a
B SE [PASRETH IR Stonor
FOLT LA NDELRIACLE, TEFH b

0 Change

D Add

O Remove

0 Changa

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dtack additional sheets, if necexsary.)

E. Effective date, H other than the date of fling: _2—/<za”/ 0/ pd
14

(optional)
(If an effactive dute iy listed, the date must be specific and crmnot be poor in date of filing or more thay 50 diys atter filing ) Pursannt 1o 605.0207 (3)Xb)
Nates If tha date inserted in this block docs not mect the applicable statmiory filing requirements, this date will not be listed as the
docament’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
{b) The 90th day after the record is filed

Dated /1~ 20/5
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