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ARTICLES OF AMENDMENT

R -
ARTICLES OF ORGANIZATIO
OF -

The Articles of Organization for this Limited Liability Company were filed on 06/21/2011 amd aseigned
Florida document tumber ____+11000072483 '

‘Thiz amendment is submitied to amend the following:
A. If amending name, o

Hingw neme nmut be datngtichable and end with the words “Limited Linbility Compay,™ the designution “LLC" o the abbreviation
“L.L.C" . .

Eriter new principal offlces address, if spplieable:
Pg film 1y 31 BEASTRERT AD
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Bnter Floridn street atdress
, Florida
Zip Code

1 harely accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply with
the provisions of all statutes relative ta the proper and completz peyformance of vy duties, ond I am familior with and
. aceept the abllgations of my position as regisiered agent ax provided for in Chapier 608, F.5. Or, if this doctment s
being jiled to merely reflect a change in the repistered offive addvess, 1 hereby confirm that the limited liabilty
company has been notified in writing of this change.

TG plog Registvred Agent, SIanAtecn alas AT AR
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MOGR = Manager
MGRM = Manxging Member

Tiie Name .Mdm Tepe.of Actls

MERM  Lorenzo Moll* »
SUE 1812 'EY-DBNE————'HMM

P. 1f amending any other information, enter e_hnnge{s) beve: (direch aﬂm:xw. § necessary) =
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