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The Asticles of Organization for this Limited Liability Company were filed an _ © % \0“‘-\“" M andassigned
Florida document number _ L\ \ QOO0 e 4\ AR
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the Iimited Hability company here:
“L.L.C.”

Enter new principal offices address, if applicable:

(Principal office eddress MUST BE A STREET ADJIRESS)

#5860 P.002/004
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The new name must be distinguishable and end with the words “Limited Liabjlity Company,™ the designation “LLC” or the abbreviation

A2 M) et Sotke DAy
DOVC&_‘; 'F'\ 323\ 8
Enter new mailing address, if appHcable:
(Mailing adiress MAY BF 4 POST QFFICE BOX)
B. If amendimg the registered agent and/or registered office address op our records, gnter the name of the pew
5! : he pew registered office address here:

EA&J&VC&H SC\\(\\‘ 2.5
New Registered Office Address:

A2 NW K\ 5T Qo'ke 2uw
Enter Florida street address
Ooval L Merida_ T\ 3318
Cuy Zip Code
ew Regi t's if tered Agent: :
I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the

provisions of al} statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agen! as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered o

ffice address, I hereby confirm that the limited liability
company has been notified in writing of this change. gé z ;.

If Clrangig Registercd Agent, Sinatare of Nesy Registered Azent
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‘ HamemhngtheangmorAuﬂmnzedMembermourmords,
Aitho;

enter the title, !gbmg.,nndml_@gs of each Manager or
ed or remaved records;

| MGR = Manager
| AMBR = Autborized Member

Tigle Name Address Type of Action
| MGR U\‘\ijuge\ Casa a2 W OAST St e zadl L au

DOV'Cng C\ 33\—18 @:gmove
MGE. _g&m&o_gusws jﬂi"ﬂ_ﬂ_bﬂd_ar_go_\h_&\\@/d
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D. If amending any other information, enter chanpe(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the daie of filing:

(optional)
(Ifaneffecnvedazexshsted,the date must be specific and cannot be mote than 90 days after filing ) (605.0207 (3Xb)
pwed__ Mhay za

v 2234

et et
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ignature of'a member or authorized representative of a member

E_C&s.) g«rc&o &QV\\‘OS

Typed or printed name of signee
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