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ARTICLES OF AMENDMENT 13 yAN {6 AW 8: 00
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 10/11/2010 and assigned
Florida document number _ L10000106180

This amendment is submitted to amend the following:
A. Tf amending name, gnter the new name of the limited liability company here:

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
Maifing address MAY BE 4 LOST QFFICE 8GX) e e e ot e e 2 i 5 =

B. If amending ¢he registered agent and/or registered office address on our records, gpter the name of the pew

tere nt and/or the pew registe 2 here:
Name of New Registeted Ageat: —
New Registered Ofijce Addiess:

(Enter Florida street address)

, Florida
(Ciyy) (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree 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 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(I Changing Reglatered Agent, Signature of New Reglyfered Agent)
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If amendlng ‘the Managers or Managing Members on our records, en le, name,_and f I8

rM mber b ded or rem fi ds:
MGR = Manager
MGRM = Managing Member
Title Name Address | Type of Action
MGR Jonathan N. Antery 10827 Whitehawk Street EAdd
Plantation, FL 33324 DR:mDvc

D Add
I:l Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Dated Aonvaey Vs L 201

v (A

Signdture of a member or aythdrized rt;?sentative of & member
Ronnie Antevy

Typed or printed name of signee
Page 3 of 3
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