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TALLAHASSEE FLOPIDA
B v‘? ‘Q . E'Lec.-"w(_a,l ‘Conmc_ov LLC

The Articles of Organization for this Lumted Liability é ware fifed on ‘./ O- / { and assigned
Florida documem Rumber £/ / Q000 z 3

This amendrpent is submitted to amend the following:

A, If amending name, enter the new n ‘ here:

The néw oame nmst be distingaishmble and and with the words “Lamited Liability Company, * the designation “LLC™ or the abbeaviation
“Lulm

Enter new principal offices address, if spplicable:

(Principal office oddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applteable:
Mgl TCE B0,

B. If nmendmg the registered agent andfor repstered office address on our records, gnter the name of the new
4T AIL 3 here;

B neer Fiovida street address

: — Florida
Chy Zip Code

I hereby a’c»cp! the a;q)ommw.m as registered agent omd agree o act En this capacily. I further agree fo comply w:.th
the provisions of all statutes relative 10 the proper and complets performance of my duties, and { am familiar with and
accept the obligeions of my position as registered agent os provided for in Chapter 608, F.S. O, if this document is
being Mled to merely raflect a change in the registered offfes oddress, I hareby confirm that the limited Habtitry
compary has been notified In wriring of this change.

ITChanging Regirtered Ageot, Signatare of New Registersd Avewt
Page Ll of 2

H1200011G159

£d LEZT:AT 218z 2 ~ady OSAGLEICOE T "ON XY : mei_—;



03/08/2030 00:03

#5387 P.003/003
H12000110159
Hammdmg&cMaugmorhhnmnngbusmwrm

T Acts
- : ' o Mad
MGl  Devaws Mover 9355L§J.lqﬁ“‘ s
, ' e _'F o)
ada
{1 Remove

D, Hammdmmyo&winfomﬁan,entuchnge(s)m {Aach addlvional sheers, [ necessary

g3~ud

T
H120060910158
Td LETT:8T ZTeZ e "4dy

9GRS/ 29SS T TON XBd



