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> » ARTICHES OPAMBNDMENT“ a
e . 128PR30 AM g 1yg
ARTICLES OF ORGANIZATION Q e
e s : OF ..j":L"'”;'f“';'?Y r S?,ﬂf
: TALLAASSEE, FLORIpA

The Articles of Organization for this Limited Liability Company were filed on l O } 12 L 2010 and assigned
Florida document mumber Ll 0000 '073 Z b

This amendment is submitted to amend the foliowing:

A. Hamending namec, gnter the new pame of the limifed liability company here:

The new name must be distinguishable and end with the wmds “lelted Liability Cormpany,” the designation “T.LC™ or the abbreviation
“L.Cc.”

Enter new principal offices address, If applicable:

(Principl office address MUST BE A STREET ADDRESS)

]
i

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or regstered office address on our rccords, enter the name of the new

registered agent and/or the new registered office adgm ggg:

Name of New Regisiered Agent: VU dQJ?MI 6 A . LO rz-l:":_d
New Registered Office Address: Q6 @O Sw ¥ & Ste 226

Enter Florida street uddress
M.’ O ‘ Forida 217V
. Oy Zip Code

New Registered Agent’s Siznature, if chany] jstered Agent:

1 hereby accept the appointment as registered agent and agree 1o acr in this capacity. I finther agree to comply with
the provisions of all statutes relative to the proper an.d complety performance of my duties, and 1 am_familicr with and
accept the obligarions of my position as regisiered agent as, provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regi ctered office address, I perghy con lhat the imited lability
company has been noilfied in writing of this change.

[TFChanging Regisjed Agéat, Signuture of New Registered Agen
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If amending the Managers or Managing Members on our irecords, enter the title, pame, and addresy of each Ma ANAFEL
or Managing Member heing added or removed irom oor records:

MGR = Manager

MGRM = Managing Member ;
Title Name Address

Add
Remove

T Add
[CJRemove

DAadd
E]Remove

D. If amending any other information, enter cllange(st) here {Autach additional sheets, If necessary. )
chanae  Yudel mlhs A___lLoRrepo
w_IMerM |

o _D\DAL B0 2012 2o

;
a3

- ' T
— ‘gféwc ¥4 member or aulhonzcd represcntative of a member =
NoBdmis A LoleDo

Typed or pnnted name of signee
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