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ARTICLES OF AMENDMENT M3000e2 32O
TO
ARTICLES OF ORGANIZATION ‘

The Articles of Organization for this Limited Liability Company were filed on g - 25: e Dﬁ ! and asgigned
Flerida document number _{

e
. v
This amendment is submitied to atnend the following: /}d; . (,gﬁ O
. "«““,.‘;J: /" ry
A. I amending name, guter the pew name of the limited liab{lity company here: wh 2 o
e ‘O
-‘);-‘I.:'lll“-'a"- %
The new name must bo distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbipevindon 4
SLLCY 5 el -
‘ Tl P
Enter new principal offices address, if applicable: 13 g
(Primcipol office addrass MUST BE A STREET ADDRESS) v

Enter new mailing address, if applicable:
il A POST OFFY

B. If amending the registered agent and/or registercd office address on oov reeords, gnter the name of the new
registered agent and/or the new registered office addrass bere:

Name of New Rewistered Agent:
Naw Repisterad Dffice Addregs:

Enter Florida streer address

s Florida
City Zip Cods

Rergistar '3 Sjgnature, if egistered Agent;

I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree 16 comply with
the provisions of all statutes relative to tha proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as ragisierad agent as provided for in Chapter 608, F.S. O, \f this document is
being filed ta mevely reflect a change in the regisrered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

IF Cnaging Registered Agont, Siggature of Now Registerad Aeent
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1f amending the Managers or Managing Members an nur records, enter th itle, name, and address of gach Manager

or Mavaging Member heing added or removed from onr records:
MGR = Manager
MGRM = Managing Membher

Mﬂﬂ_ LDC?an \jl neent Mﬁof/ gzév‘-viﬂ ] A
i{? 17 1844 g é Z 3 3 é 2'2 @ Remove

D Add
D Remave

_ L et
D Remave

l___] Add
D Remove

D Add
D Remove

(] ase
D Remove
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H 2000 Z2830M |

St i L8ary,
D. T amending any other infarmation, enter chanpe(s) here: (Artach adﬂkrmnal sheers, if necessary,) |

Dated . s

Filing Fee: $25.00 -
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