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The Articles of Orgenization for this Limited Lisbility Company were filed on g (ﬁ// 0/ 20// . and assigred
Florida document munber & /£ CO0O 6 §07 7

K

This amnendment is submitted 10 amend the following:

A. I smending uame, enter the new name of the limited liability company here:

The new nams mst be diﬂinzttish% and end with the words “Limited Liability Company,” the designation “LL ™ or the abhbreviation
“LL.C?

Enter new-principal offices address, if applicable: / f 20/ S (28, \5_ S 3 7,
Principal o MUST BE A STREET ADDRESS, =+ 329
- 2212 Il Tl BDO2S
-
o
305 S
Enter new mailing address, if applicable: SAmE LR
ailing address OF. 'BO. . &1%_é_ﬁ'
m—"-
Te—=—1~N
B. If ameunding the registered agent aud/or repistercd office address on owr records, M%W
- pegistered agent nnd:‘orﬂte wew registered office address herez Y5 en

Neme of New Registered Apent: | /Vf?/.?@/.jo ER"?EQ @40«\/.&2)

Néiw Registered Office Address: 1120 SwW S5 ST _#329
: . Ernter Floride street addra + -
7Y/ IRAMF?FrE Floridn . S D0 2%
City Tip Code
New istered *s Stpnature, it ‘..In Registered Al

I hereby accept the qppmmmenr as registered agent and agree 10 act in this capacity. I further agre to comply with
the pravisions of all statutes relative to the proper and complete farmawoc of my dutiey, and I am ‘amiliar with and
accept the obligetions of my position as registered agem as d for in Chapter 608, F.S. Or, I s documen: Is
belng filed to merely reflect a change in the registered office oddyass, 1 hereby confirm that the lima d lability
campany has been notified in writing of this change. . 5

k K Chan egistered Agent, Sipnatuce of New Regig xred Agent
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| wmending the Managers or Managing Members oa our records, enter gg _ﬁ,_; e, name, and sddress of zach Managgr

\ Managing Member being added or rr:mgv_eg from our records:

GR =Manager . .-
GRM = Managing Member

He Name Address T: pe of Action

| leomnrro M. Perz2 ' -y

NGRM Narliso ISRacl GALNDY 1/20) SwW S5 STl
; - -t RoG ' Remove

] 1JAdd
1 JRemove

JAdd
JRemove

D. if amending amy other information, enter change(s) here: (Aizach additional sheets, if necessary,} g}

1G:8 WY €- 100 &8

Signamre of 2 niemex o anthorized wpresentative of 4 mentber

Typed ot prnied name of signse
A .
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