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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 7%2 OO0OSFE325

ZASLGTOLL, L P SESTIIERLTE, L7

arida Limiteo Liabikity Company
The Articles of Organization for this Limited Liability Company were filed on ﬂ / X?? ¢é?0/ / and assigned

Florida document number é./ / 42@2@@_%&/ / f

This amendment, is submitted to amend the followlng:

A, I{nmending name, enter the new name of the limited ligbility company bers:

The ew name must be distinguithable and and with the wards “Limited Liaility Company * the designetion “LLC" or the abbreviation
“L.L.C”

Enter newr principal offices address, if applicable: oy
Princinal office address MU: 4 T ADDRESS. 20 =2

- ':;\ ﬂ‘
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Enter new mafling address, if applicable:
(Masling address MAY BE A POST QFFICE BOX) . A=A

O
—5 L\S
5 20

B. I amending the registered agent and/or registered officc address on our records, enter the namegnf the

repistered agent and/or the new registered office gddress hera:

Name of New Registered Agent:
New Repistered Qffice Address:

Enter Florida streer addrass

, Florida
City Zip Code

New Registored A 's Signatura, if chonging Regiaterad Agent:

1 hereby accept the appoimment as registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of all statures 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 providad for in Chapier 608, F.S. Or. if rhis document is
being filed 1o merelp reflect 7 change in the registerad office address, T hereky confirm thar the limited labiliy

company has been notified in writing of this change,
FAY

T Changing Reglstered Agent, Signature of New Rogistorad A gant
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77 AR FIfS2.2D.
s wryendng the Managers ur Managing Members on ou recnéc‘:- 0 T

encer the title, name. and address of each Mapager
or Managing Member being added or removed frotp onr records:
MGR = Manager
MGRM = Managing Mem ber
Title Name

Address

Type of Action
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DIt amendzi apy other information, mtarzhange(s} here: (A4

owee_[_fo conly .

Signature ofygmzm guthorizes represeniative-sty member

EOpLARRC CECHS

Twpad or printed name of signee
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