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The Articles of Orgenization for this Limited Liability Company were filed on 04\0‘-{ \?-vu end assigned

Flnndadocumcutnumbu's., LSQQOQ 5 kkab

This amendment is submitted 1o amend the following:

A. If amending name enter the new name of the limited Hability company hepe:

The gew nmmie st be distingltishable and end with the words “Limited Linbility Compnny“' the designation “LLC™ or the shbreviation
“LLC”

Eater ncw principal officcs sddress, if apphicable: o O 5{5]: 52\1;79_ \-\-!H\l

incipal o nddress STREET AD
t \N\—"\ =]
Enter ncw mafling address, if applicabie; ' 10710 W o A ‘\'\WL{.
iling address (1) (4)

-

azatid

N, Mowa, Yonda, TL 32160

B. If nmmdlng the registmd ngent an.d/or ngisbered ofﬁce address on our records, gnter the name of the new

Enter Florida street address

- mﬂﬂdl
City Zip Code

I herehy accept tha appointment as registered agent and agree to act in this capacity. ! further agree io 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, T hereby confirm that the limited lability
company has been notifled in writing of this change.

f Chonging Registsred Agent, Slewsturs of Nev Regietered Arent
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1t amending the Mmgers or Mnrmging Membm on our records, enter the title, nume, and sddress gf each Mansger

Type of Action
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D. i amending any vther information, enter chanpeds) here: (Aditach additional sheets, if necessary.)

L ZOYZ

/ Signature of a member or authonzed representative of » member

Wy Sﬁg#ﬂ Nexan

ot prinied name of rpnee
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