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Florida docoment number

The Articles of Organization Zﬁus Limited Liabiltty Company were filad an Mﬁnd nusignad

This emendment in submitied to amend tha following
&, If ammending naste, enty,

:‘Izla L?E‘z fotme must be distinguishable abd end with the worde “Limited Lisbility Company,” the desjgtstion “LICY or the abbreviation

Enter new principal offices address, if npplicnble

- Enter new matiing agdiess, i npplicable:

] A (23
B. amnd.hlq tl:e ngmom avent and/or rcgiﬂu‘ed oﬂ‘ine address on our records, gnder tha name of the pew
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Re ity B ME BEDST_AET SD2.
Briter Florida strest addrass
' A-{Z:#A/I Floritn_ o~ ASAB L.
City Zip Code
Day Remistarsd Apont's Signamee, If ehanging Regiatared Agont

I heraby necept the appobntmeltt o registered agemt end agres to act i this eapacity. 1 further agrea to comply with
the provisions of ol statutes relative 1o the proper and complate pe»;farmarzac af my duties, and f am famuw with ane
aoeepr the obligarions af my position a3 registered agent as prwic&zr:’ jbr in Chapter 608, .8 Or, if thiy d&aﬁm el
being filed 1o merely reflect a changa i the registered officqags ‘;‘3 eonfirm that the limited lia
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If amending the Managers or Monaging Members on ouy racords,

or-Managing Memher beipe added or s d fro 9! )
L2 o0 42005,

MGR = Mazager

MGRM = Managing Member
Litle None ddrass Type of Actlon
MaB  StexnoniC, Leioh NE Ard &b 502 b ase
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[} Remove
[ Add
) Remove
) Add
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D. M amenging any other nformation, enter change(s) bere: (duach addftional sheets, if necessary)
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