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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOJM'\ '0 a ‘ LT -.C :

Name o ﬂm‘mm‘("ﬁ-' ‘I'tno anpeary

o2/ Bk
The Articles of Organization for this Limited Liability Company were filed on.—2) ’-2-7 /{ _rrgéc%nsslged )
. . - (‘ c.- .‘p?
Florida docurens number_L/f 200 ) 0¥ 7 81 %E < L
17 R——
cko- SR
This armendment is submitted to amend the following: Mg - i
. HOm e
A. I amending name, the new the liability compan g%‘ o0 e
e =
Sm N
The new name must be distingwishable and epd with the words "Limited Liability Company,” the designation “LLC ot the nbbmutmn
“LL.C.”

Enter new principal offices address, if applicable:

inc. address T'BEAS T AY

Enter new malling address, If applicable:
address MAY BE A T QFFICE

B, If amending the registered agent and’/or registered office address on our records, pnter the name of the new
r red agent an 4.4 d o ad eres

Name of New Registered Agent: :fdtlﬂ It,ﬁ[f() S[Jﬂ-’ﬂﬂﬁ

aw Registered Qffice Address: b h \ ‘9
S {(Enter Fiorida street
Sackeonille , Florida w“@
. (Ciy) (Zip Code)
jstered Agent’s Si if ch red htt

I hereby accept the appointment as regisiered agent and agree 0 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 famiBar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registared office aa'dr'ess, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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lfamending the Managers or Managing Members on onr records, gt
0 2| t heing sdded or removed from our records:

MGR = Manager
MGRM = Managing Member
Address Type of Action

3 Add
_[7] Remove
) Add
"1 Remove
Add
- Remove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary. @ r%‘ o ‘ ‘ }
DX el T 3
Mk
Mg .
= 2 iH
el s [ra—
2% w A
=5 o :

=
Dated __JIL. 1D , 20!l
i o Sfto or authorized Teprescniative of A member
0 JLJW Santong
Typed or printed name of signee
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