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IADIty Company ni i
orida Limited 1Liak

The Arifctes of Organizotion for this Livnited Linbility Company were fled on e P 20/1 _ wnd assigned
ﬂnﬂdadvumncntnmbcr__i /lpeed %1298

This amendment is sebriitted to amend tha following:

A, I amending name,

.1.?:1 néu: name jnugt be distinguishable aod end with the wards “Limitod Liability Compamy,” the desigration “LLC™ ar the sbbrevintion

Entar pow panling sddress, if spplicable:

(Malling addrees YA X BE /A LG

B. I amending (he registered agent afd/or registared office addicss na our recordy, epter the neme of the pew
patorey BETL AN & NEw CEEereN D] defe [0 ’

Enter Florida stres( address

— Florida
Ciy Zip Coda

I hereby accept the appotntiment ay regisieved agent and agree to act in this capocity. 1 further agree ta comply wi
the provistons .afaf! stiutes ralative 1o the proper and complete peyformance of wiy dutles, mddlgzn Samiliar 353 tjnd
accep! the obligatlons of my pasition as ragistered agen: as provided for in Chapter 608, F.8. O, If this docienant is
being filed m merely reflect a change in the regisiered ufflce address, 1 hereby confirm that the limited lability
campany hay baax natified e writing of this change.

T Chaeplug Regiuarer Agane, Siznaiurs 3f New RKorimgred Axaal
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MGR = Manager
MGRM = Managing Mamher

Zitle Name Addresy Typa of Actign

“n I P B
7% I amove

Add
[JRamove

At

P. X amendiog eny other information, eater ehnage(s) here: (Attach additional sherts, if necessary,)

Filing Fee: 325.00
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