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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on 2441

Florida document number & O0NOYUTRTS

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new he limited liability company here;

ﬁng: name must be distinguishable and end with the words “Limited Liability Company,” the desipnation “LLC” or the abbrevistion

Eater uew principal offices address, if applicable:

incipal office eddress M EET ADDRESS Beo -
>t il
SN e

Eanter new mailing address, if applicable: i O

(Mailing address MAY BE A POST QFFICE BOX) me B fih

D
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6

¢
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new
istered i and/or the new red :

\ . /
Name of New Repistered Agent: 5 /0 L et j %m o 2
New Registercd Office Adshress’ SNSRIy le 2o
Emter Florida street addvess
/"/Iarﬂ/ ﬂ/ , Florida 5‘5}?5
City Zip Code
New Registered Agent”, [ i stered t: ' '

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with and
accept the obligasions of my position as registeved agent as pravided for in Chapter 608, F.S. Or, if this docuiment is
being filed 1o merely reflect a chamge in the registered office address, 1 ke, tfirgmthat the limited liability
company has been notified in writing of this change. -

H Changing Registeréf Agent, Sigrfatufe of New tered Agent
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If amending the Managers or Managing Members on onr records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address | ction
cfﬂgﬂgﬁﬁ bq¢£k£2£. CGhania o Geron 2L o [ Add
< Y, [R Remove

‘ml L Q_ 35 [V
Add

MGRM @Wmiﬁégg% R T 3
i : Remove

LY A G-

=,

- [ Add
_ [ JRemove

Add

Remove

[JAdd

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

oues LTI 20 720\

é/n member or authorized rcpmmmnve of a member

NamizQ oomez

Typed or printed name of signee
Page2 of 2

Filing Fee: $25.00

MAiKE)

H1100018528¢0



