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ARTICLES O MEN ‘ .
ESOF AMENDMENT o0 1) gy 5:07
ARTICLES OF ORGANIZATION _ _4( OF STATE i
OF CSEL ARKSSEE. FLORIDA |

NOS_TJ_QVH Hé‘:thAL ﬂJ?Laa HGHES—#_E'A-L CcC

The Articles of Organization for this Limited Liability Company were filed on 05 / 1 / =20 (! and assigned
Florida document number L 1L 0000 Sk 928

e s, e s B

This amendment is submitred to amend the following:

AN amending name, enter the new pame of the limited linbility companv here:

T“lﬁ_ néw name must be dlsungmshab[e and end with the words “Limited Lisbiltity Company,™ the desipnation “LLC™ or the abbreviation ‘.

Enter new principal offices addvess, if spplicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BEOX)

B. I amending the registered apgent and/or registered office address on onr records, enter the aame ol the new
registered agent and/or the new regjstered office address here:

' 4

) Name of New Registered Agent: 'N"/d,& R. A C"'sf'q', b, |
New Registared Office Addessr 1235 N. KRome Ave ~

Jorter Florida soreet address ‘

#0 M?STE'&L Florida B30T ' .

City Zip Code b

iste) 1 atnre, if changt erad . : 1

1 hereby aceept the appointment as registered agent and agree tv act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar vith and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docuwsnent is

being filed 1o merely reflect a change in the registerad office addrass, I hareby confirm thay the limited linkilits .
comparny has been notified i writing of this change. i

If Changing Registered Agent, §ifimtore of New Registered, Agent
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1f ameading the Manngers or Managing Members on our records, gnter the title. name. and address of ench Manager
or Managing Member being added or remaved from our records:
MGR = Mansger
MGRM = Managing Member
Titke Name Address Tvpe (if Action

MGRH  [azAko HopciRA

YISS Sw (30 pve sTe 211 Mak
rriAMi . FL_ 33l B Reniove
HGRH  Alain Bonveccuio %00 W. Flaglea S Ak
HiAAT FC 53 (F¥ Remove
[ Adc.
7] Rentove
4 lAdc'_
[ ] Remove
[add
[ JRemove
Jaad
[JRonove
D ¥ anending any other information, cater change(s) here: (Anach additional sheets, if necessary.)
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of i member orAuthorized representative of a member
ilda

. HAce sTa. r5.
Typed or printed name of signee
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