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The Asticles of Orgimization for this Ligaited Lisbility Company wee led on 5)3'50 il and sssigned

7 ¥
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This amendiaent is submitted {e amend the following:

A, Ifamending name, new nage of the lmited liah compan '

The new name sangt be distinguishable and and with the words “Limited Liability Compeny,” the destgnation “L1.C” orthe ablnevistion
“LLC"

Eauter new principal offfces addresy, if applicable:
incipal office » BEA ET.

Enter new matling address, if applicabie:

ing adddre: BE A POST D, B

B. If amending tho registered ageot and/or registered ofiice address on our records, gnter the nawe of fie new

registered apent and/or the new registered office address horo:
Mgﬂﬂm&m:smad_z\gm
Re, fHce A :
(Bntar Florida strect addresy)
Flordda
{Clity) . (21p Code)

I hereby aceept the appolmment as registered cgent and agree to act in this capactty. I furthar agree o comply with
ths provisions of all starutes relative 1o the praper and complete performencs of my duties, and I e familiar with and
accept the obllgations of my positton ay registered agemt as provided for in Chaprar 608, F.8. Or, {f this document iy
eing filsd 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
campmiy hos been notified in writing of this change,

(if Changing Registered Agent, SIgnatire of Jen Rezlatersl Azeud
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If amending the Managers or Managing Members on our records,
or Manapging Member being added or pemoved jrom gor records;

MGR = Manager
MGRY = Mansging Member

Titls Name ) Address

Ramove

MeR  Taplhe Munspemens Tve 2535 Upiveents De g ue
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(] Add :
_ ] Reruerva i

J Ada
_I] Bemove

_TTAdd
] Renwwve

Add ‘
Ramove

D. If amending any ather information, enter change(s) here: (‘iﬂac}z addirional shears, if ngcesary.)

Drated

igminture of & membey or aathorized representative of = membar

Robert A, Sohreiber |

Typed or primted pame of signse
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