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The Articles of Organizarion for this Limited Liahility Company were filed on yredi /"&_ and assigned
Florida document number g - ‘[ [ Oﬁﬁéﬁzvﬁé

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited lability company here;

The new name must be distinguishablc and end with the words “Limiled Liahility Company,” the designation “LLCT or the abbreviation “L.L.C."

Enter new prineipal offices address, if applicable:
ingi ¢ address MUST B TREET ADDRESS,

Enier new maijling address, if applicablie:

(Mailing address MAY BE A POST OFFICE ROX)

B, If smendins the remistered spent epdior wegisiered offier address on aur =acovds, pntar the name of the pew

e Jmenr e wa Bl Wby

registercd agent spd/or the new re tered ce address hare:

Name of New Repdstered Agent:
New Registered Office Addrees:

Enter Florida stree! address

. Florida
City Zip Code

New Registered Apent’s Si

1 hereby accepr the appointment as registered agent and agree to acl in this capacity. ] further agree to comply with the
provisions of all stuntas relative 1o the proper and complete performance of my duties, and ! am familiar with and
accepr the obligations af my position as registered agen! as pmwa’ed_for in Chapier 603, F.5. Or. if this documeni is
being filed to mervely re'j’er:x a cha'?ge irr the veglatered office address, ] harehy confirm thar the limited Habiliny:
comperty has Hear norified in weiting of this chanye.

"T'—f"—!':;u-'.:iTz..'.:-Fiil-.-a'rr'pr-f-d Agent, Bignetaee of Wew Rericlerpd Arept .
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1 . -
r me{&h:g the Managers or Authovized Member on oir recurds, gnier the Gtle, nume, und address of cach Menazer or
Auvthorized Mamper being added or remeved from pur records. ' '

MGR = Msanager
AMBR = Authorized Member

Ticle Name pdtrey Type of Action
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1 Remove
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- Remove
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