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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

DV Cous, lic.

on our records.)
Al al v

The Articles of Organization for this Limited Liability Company were tiled on 5! 99\ } a O] ‘
Florda document munber Lj—ﬂ'o OOO%“'} :2‘ J l

This amendment is submitted 10 amend she Jollowing:

and assigned

Ao I amending name, enter the new nnme of the limited liability company here:
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e 94
The sew e mast be distimguishable and contain the words “Limited Liability Company,” the designation “1LLC™ o5 the :|hh?«‘§\{_'._'njun

¢t
LT
Fnter new principad offices address, if applicable:
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(Principal office uddresy MUST BE A STREET ADDRESS)
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Enter new mailing address, if npplicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B.

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

Naihe ob New Rewistered Apent:

New Registered Othice Address:

fmser Florida strect address

. Florida
(inv

Aip Conde
New Registered Apent’s Sivnature, il changing Registered Apent:

{ hereby aceept the appainiment as registered agent and agree o act in this capacine, 1 further agree 1o compiv with the
provistons of ol statates relative 1o the proper and complete porformance of nne duties, and am fooitiar with amd
accept the obligations of my pasition as registered agent as provided for in Chapter 603 1.5, Or, i this document i

heing fited o merely refloct a change in the registered office address, 1 hereby confivm that the limited liabitio:
conpany s been notitied inwriting of this choange,

H Changing Registered Agent, Signnture of New Registered Apent
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If wimending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Namve Address Type of Activn

Title N

Be{ Lﬂw Lison 5139 Vindei02 Q000 s
AU T ZYZUN e

D Change

0 Add

O Bemove

O Change

0 Add

O Remuove

.
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O add

0O Remove

[0 Change

D f\\]d

O Remove

O Change
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DL anending any other information, eoter chaneetsy heees w o aditioanad Sheets g necessa
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L. Ellective date il other than the date of filine: ? \ 5’ 9\0\% (optinnal)
o T

Ve citoe b s st e ity et Do sponBie and caned S0 e tonding o ihing or miee e than v v il G e Fursiant Lo s0F n20T g,

Mate: Trihe gate isarred i this block does ot meet the apphicable stteiony 1iling requirements, this dase will not be listed s the
document’s etlective doate on the Depariment of State s revords

If the recor@ speafies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th ¢ay after the record s filed.

D! _-AUS\J)), _3,““‘ Loig .
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Statuis el aomember er aetherzed eeprese vatins ol aomembg

DavId Vi hdSon

Erped o primted namie o sy nee
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