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ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
OF
. [v)glnt;
The Articles of Organization for this Limited Lisbility Company were filed an .(D/Z/ff and assigned

Florida document number ¢” ODOO (OSD(Q?

This amendment is submitted to amend the following:
A. If amending name, mmwmmnmm

The pew name roust be distinguishable and end with the words "Limitsd Liability Company,” the deaignation “LLC" or the abbreviation
“LL.C" ' '

Euter new principal ofices address, if applicable:

; office g T BE A STREET ADDRES, bl
Ee =
T .
SE
Enter new mailing address, if spplicable: » BL T e
. . - +
ailin Y BE A POST OFFICE BO _r-"}c; =
o 4
=N
L
B. If amending the registered agent and/or registered office address on ogr records, gnter theSpEme Y the pew
e red and/ tered office » here:
Name of New Regisered et IADNLNA_SUGLEE
New Registered Office Address: 1139% San Tee blvd Heda
' (Enter Florida street address)
Jac¥senville , Florids _ 529 3
(City} (Zip Code)

1 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 famiitar with and
accapt the obligations of my position as registered agent as providedyfor in Chageer 608, F.S. Or. if this document is

being filed to merely reflect a change in the registered aﬂ‘m{ dre

company has been notified in writing of this change.
o A
QI Registered Agent, Biznatare of New Reistered Aceut)
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If amending the Managors or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our recopds:

MGR = Manager
MGRM = Managing Member

Title Name

depw  frer dallod
GBI, Codang Svacez -

[ Add
D Remgove

) Add
[ Remove

[ Add

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

Dt -4 UNE 1D . 2l

Signature of a member of representative of a member

ﬂ\tmm U NVLE

ed or printcd name of signee
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