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ARLIICLES OF AMENDMENI T 1 €U YUUHOLOOS
- o TO |
' ARTICLES OF ORGANIZATION

G
The Articles of Organization for fhis Limited Liabillty Company were filed on -52 220 anaas

Florida document number & {{ 0000 7H3Zs % EE
. — FFEm
T ozF
This amendroent is submitted to amend the following: = L'l C:'g-

_ . = g

A. Ifamending name, enter the new name of the limited liability company here: A ;:iifi

. - "F‘:

The new name taust be distingwrishable a:‘.ld ex;d with the words “Limited Linbility Company,” the designation “LLC” or the abbreviation
“L.L.C*

Enter new principal nﬂ'im address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the pew
repistered agent and/or the new registered office address here:

New Regigtered Office Address: ) e ____
' Enter Florida street address
- , Florida __
Ciy ’ Zip Code

New Registered Agent’s Sisnatare, If changing Registered Agengs

1 hereby accept the appoimmen: 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 familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability
company has been notified in writing of this change.

K Chianging Rzawwred Agmnmmw
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If amendmg the Managem or ManﬂngM'cnfbeﬁ oh.on onr regor?!'s,'anfér‘t'he tite, name, and address of each Mamsger

MGR = Manager
MGRM. = Managing Member
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D. If amending any other iwformation, enter-change(s) here: (dirach additional sheels, if necessary.)
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