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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oy

and assigned

04/04/2011

The Anicles of Organization for this Liwited Liability Company wers filed on
L11000040217 .

Florida document number

This amendment Is submirted to amend the following: .
A. Yfamengding name, gnter the new pame of the lipited Hability company here:

The new name must be distinguishable and end with the words “Limited iLiability Compeny,” the designation “LLC™ or the abbreviation

“L.L.C”
Enter new principal offices address, if applicable:
(Principal affice gddrexs MUST BE 4 STREET ADDRESS)
LA™ ] :sm
(%]
. :a;‘ 55
Enter new mailing address, it appficable: =
BEAY ) o ray
(Maiting address MAY BE A QST OFFICE BOX) I
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B. M amendity the registered ageni and/or registered office address en dur recards,
jstered offtes address here;

od agent and/or 1

Mame of New Registered Agent:
New Rogigered Office Address:
Fnter Florida sreet address
, Florida
Zip Code

City

New ure ant’a 4 f changj

T hereby accept the appoinimen? as registered agant and agree to act in this capacin. I further agree 1o comply with
the provisions of alf staruses relative ta the proper and complete perfarmance of my dutier, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5. Or, if this documern is
being filed to marely reflect a change in the registered office address, I hereby confirm that the limited liability

company has faen notified m writing of this change.
Lf Chaning Rogistered Agent Sinoturg of New Baristered Arent
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ecords:
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if amending the Managers or Managing Members on our records, enteg the title, name. and addrens of cach Mupager

ember being sdded or rempv

or Managin
MCR = Manager
MGRM = Managlag Member
itle ame Address Typegf Action
PIR JENNY ZAVARSE ] Add
HiatFAR F| 33016 [ JRemove
] Add
] Remove
[T Add
] Remove
Add
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0. Ifamonding any other jnfprmation, enter chanpels) hervt (Artach additional sheets, if necessary,)

JUNE 22

Dated

£G/£6 39vd

or authorized sepreacniudive of A momber

Signanre of 8 mem
EINY GUDING
Typed or priated name of aignee
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