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ARTICLES OF AMENDMENT
CTO
ARTICLES OF ORGANIZATION
OF

w% ompany » (PS nzj'LL‘

(A Florida Limited Lisbthiy nmpany)

The Articles of Organization for this Limiled Liability Company were filed on oJd ] iy 2 2011 and assigned

Florida document number LIH}DQDHﬁQ![S .

This smendment is submined 10 amend the following:
A, Ifamending namc, cater the new name of the limited Iiabi_l' ity compuny heys:
e
The new naine must be distinguishable and end with the words “Limited Liabitity Company,™ the dosigmation “LLC™ or the abbreviation
“L.L.Cc”

Enter new prineipal offices address, if applicable: Q_]a( !Q‘ ,i- | )ﬂfﬁ[ﬂ.& BA E H"ég

‘Principal office address MUST BEAS RESS 2 A
' - | (aghles FL__33134

Enternew:nailingaddms,ifnpplicnb.le: :2 LQIJ:Q S Sy_ng\g @é, EH:Q

(Muoiling edidresy MAY BE A POST OFFICE BOX) /1 Py
Lol nables FL 33134

B. I nmending the registered agent and/or reglstered office address on our rccords, enter the name of the péw

registered agent and/or the new registered office address gare.

.
T

Name of New Registered Agent:
o e

New Registered Office Addroga: pom —~
' ‘ Enter Florida sireet address i

City ~Zip Code
New Registered Apent’s Siznature, if changin ed Agent; -
. o

{ hereby accept the appoinmment as registered agent and agree to act In this capacity. I further agrg_/ to campfy with
the provisions of all statutes relative 10 the proper and complete performanee of my duties, and [ a1 f'amllwr with and
accept the ohligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the mited liahility
company has been notified in writing af this change.

U'Chugmg Registored Agent, Sipnatore of New Reglatered Agenf
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If amending -the Managers or Managing Members on our recurds, enter titlo, pame, and address of cach Manager

or Managing Memlier being added or removed from our records:

MGR = Manager

MGRM = Managing Mcmber

Title ame AA ddress Type of Action

e [ Remove

M&h Bm&d_&ﬂgﬁjemhao_&hm_&_‘bmm R PH-AW aw
—Lovat Gables FLzamiis

[JAdd
[[] Remove

Madd
Remove

—_——— : Laad
: [ORemove

_——“—_—_‘

r —

D If amcoding any other information, enter change(y) here: (ditach additional sheers, {f necessan{?ﬂ_: L

pated __ Nygus+ | q
~

Slgnature of 2 member or authonzed representative of a member

_’%@Lﬁgx%zue Pecehio
yped or ffinted name ol signes .
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