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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articlas of Organjzation for this Limited Lishility Company were filed on _Saptember 29, 2010 and essigned
Florida documeat number L 10000101551

This amendimeryt i aobmitted to smend the follawing:
A, Yf susenifing name, gpter the new name of the limited liablllty company here:

mnéwummunba distingulstmble snd ond with the words “T.imired Liability Company,” the designmion "LLC™ of the abbrevistion

Enter new principsl offices address, Ifuppliublc: 3316 W. Bearss Avenue_
; ; RE Tampa, FL 33618

3316 W. Bearss Avanue
Tampa, FL. 33618

Bwter Florida sirest addrers

. Florida
Clty 2ip Code

1 Reveby avoept the appotntment a3 registered agent and agree 10 act In this capachty, Ifurther agree to comply with
the provisions of all stemvaes relative 1o the proper and complete perfromance of my duties, and I am famsiliar with and
accapt the obligations of miy pasition as registered agers as provided for In Chapier 608, F.5. Or, [fthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
capipeoyy has been notified in writing of thiz change.

1 Changing Reglatred Agent, Slymature of New Roristettd Agent
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MGR = Mapager
MGRM ~ Managing Msmber

Tithe Napme Addreny
MGRM Stephen Blen 3029 Sunset |akes Blvd

@o003/003
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[Remave

D. K sinending any other lnformetion, snter change(s) herer (Aivoch addivional sheeft, if necessary.)

¥ o ;.-—.,p‘
Dale Lancasta

Typed o prinied name of Hgnice
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Filing Fee: 525.00

endlng the Masagers or Managleg Membera on qur records, gater the title, name, wnd addren of each Mangger
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