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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Don Z2AM  TWUET MEUT _LLE

{Name of the Limited Linbilit{ Comsany as it now appears on our records.)
onda Limited Liabihty Cempany

The Articles of Qrganization for this Limited Liability Company were filed on -1 -D ol ( and assigned

Florida document number L— Wlooaoaoo QH:S.)_

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
ChonwZAMm TAX sERu(ESLIC

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: ML) SW MoRS li.’*ﬁ L
(Principal office address MUST BE A STREET ADDRESS) Q_ ol =T lLucd gr:: ?3 E(““F Al f; <3
g = ¢t
=
e o i1
Enter new mailing address, if applicable: 195) Suw W oRETATL =
S
‘Mailing address MAY BE A POST OFFICE BOX) T - _ ‘goxt
st TR

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: MA R RN ﬁtf S AT SUQT £
New Registered Office Address: 7 33 S W MeREI g A
Enter Florida street address
DoRT-aT. Luc/k ,Florida___ 1Y 953
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 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 to 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.
Mre  Eda, S

If Changing Registered Agen‘. Signaturé’ of New Registered Agent
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o
or Managing Member being added or removed from our records:
Type of Action

If amending the Managers or Managing Members on our records, enter the title, name, and address of ¢ach Manager

MGR = Manager
MGRM = Managing Member
Name Address
792 ¢ 1SATR LW [] Add e
[ Remove -

Title
nie  clpMEs RERGY
e GROKE Pu €S Si 3% on
[ Add

IS aw L SN LY
[} Remove

DEm ook e Pofs S 1%on
] Add

CHARPEw vER. Rolawd S S0 195 wyE
B4 Remove
MiRAMARR Y[ Vo) 9

& m
(I%) sw WMoRSE L Ln/ gAdd
Remove

NG mﬂﬁu:bbﬁ_si_gug&
Tt or Lo Tl VAL Iin
[JAdd

[[Remove

[(Jadd
[:]Remove

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

—
p-N
o o=
T

e -
— '__; L
Wy & 73
Lol - o

Dated Q Y~ i . i - i
:?‘, =3 :._E rf”':"p
™o 2

clodo. Hnly ox o
Signature of a member or ejﬂhorized representative of a member S wn
BN
CH AR s  NER B4 .
Typed or printed name of signee
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Filing Fee: $25.00



