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ARTICLES OF AMENDMENT  TAL U4k, 35 T OF $1arp
TO TONEE, FLUR[Q;,
ARTICLES OF ORGANIZATION
OF

ihty Company)

The Asticles of Organization for this Limited Liability Company were filed oa l }/ 23 ,Ll 0) 0 and assigned
Florids document number L/ Q04| P58 .

This amendment is submitted to smend the following:

A. If amending uame, enter the pew namgs of the Bmited lability company here:

The new tame must be distinguishable and ead with the words “Limited Lighility Company,” the designation “LLC" or the abbreviation
GGLL'C.J’

Euter new principal offices nddress, i applicable: /)
{(Pringipgl office uddress MUST BE A STREET ADDRESS) \ { / ,\ .

N

e — e

Euter new rnatling address, if-applicable:
(Malling address MAY BE A POST QEFICE BOX) b f A
~ / F AY

[

B. 1 amending the registered agent aud/or registered office address on onr records, enter the name of the pevy
gegistered ageat and/er the new vagigtered office address here:

Mamg of New Registered Agent:

New Registered Office fddress:
Enter Florida street address
, Florida
City Zip Cade
ew Reglstared Agent’s Signature ngine ¢:

I hereby accept the aopointment as vegistered agent and agree to act in this capazity. I farther agree 1o 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 ageni as provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a chonge in the registared office address, 1 hereby confirm that the limited linbility
company has been notified in writing of this change.

If Changing Registered Agent, Sigoat i Agent
Yape Lol 3
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"If amending the Managers or Anthorized Member on oor.records, gnter the tifle. name, and sddress of each Manager or
Authorbred Member being added or removed from cur records: .

MGR = Mainager
AMBR = Authorized Member

Title Name Address Type of Action

Mar  pable Mwir Y4y brickent A K
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

"\\\3

‘ ¥

E. Effective date, if other than the date of filing:
Dated

W) 4/)5

(If an effective date is listed, the date smust be gpecific and cannotb more than $0 days after filing ) (£05.0207 {3)(b)
! :

(optional}

‘ve of & member
J(J?i 0 Mumat

yped or printed name ol sighee
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