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ARTICLES OF AMENDMENT FILED
TO 11007 -3 A410: 26
ARTICLES OF ORGANIZATION T

OF

0903 _Nu. 113 LLC
{(Name of the Limited L‘ﬁh%‘iq gm!;sagy FF it now appears on our records.)
A Ftornda Limif jabiity Company :

The Asticles of Organization for this Limited Liability Company were filed on C?j N '? "/h /] and assigned

Florida document number z— HOOOO? 76 /5—

TEICHRRPIR RN 1 S il
pHR
W

LTk
PALL AHASSEE, TLGRIDA

This amendment is submitted to amend the following: .

A. If amending name, gnter the new narme of the limited liability company here;

The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered apent and/or the new registered office address here:

—— ——
Name of New Registered Agent: BQ’THF‘) E‘H'E {‘TJ C;(”) ! NS

New Registered Office Addresss M DES ML 66 shveet
Enier Florida street address
SNoval orida__ 33175
City Zip Code

New Registored Agent’s Signamre., if changing Recistered Apgent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capucity. I further agree 1o comply with
the provisions of all stauutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is

being filed to merely reflect a change in the registered offiee dddress A hereby confirpr, imited liability -
company has been notified In writing of this change, . s
. T M N
ging Registerd Apént Signature ot ¥ gi et

I an: ew Repistered Age

e
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I amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address

e of Acti

] Add

1 Remove

_[] Add

[[] Remove

[J Add

[ Remove

Add

Remove

" [Jadd

add

D. If amending any other information, enter change(s) here: (Artach addifional sheets, if necessary }

Dated_ICTDOER. '\Brd. L 2014/

—]_JRemove

e '

onzed ropresentative of a member

\Jeannerie  fadplinee .
' Typed or printed name of signee
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