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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Florida docuhont Dumber

This amendrment it snhmiited to gmend the Illowing:
A. Hamending nune, oo

The new neme owit be distinguishabic md mdm;h the wards “Linjted, Lisbdity Company.” medutguﬂpn:'ir.@ ar.the abbreviston
5.

Eoier new principal officey address, if apphicetiic:
incipal ofice adinesy MEE EET AL

I hereby accept the appoiniment ua registered agent and agree to act in this capacity. I further agroe ko comply with !
#ha provisions of all starutus relative to the proper and complate performence of my duties, and I am femmiliar with and ’
agcept che oblgariom of my position as regipmred agent as provided for in Chaprer 608, F.8. Or, if thiz documant is
being filed 1o marely reflece a change in the regittarcd offics addrass, 1 herelry confirm that the Umived lability

vompany hus been nodified in writing of this change.

( Clumging Rrgiscers® Agent, Sigagptury of NAY Rovizmfed Avcaf)
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I amending the Magsgers o
44 "_|~' _u‘|‘ STITIUCRY" 1 NCARY .

MGRA ~Manager
MGRM = Managing Membar

P .

[ L #f NS Hb . -

Title Name | Address  TweofAction
Mgl Magdha NOIGUEZ Q190 W 26 1S, sk
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