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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

T Articles of Orgratzarion for this Linited Lidtlity Corpasy were filsd on q’/ ‘1{/ o4 €4 assigned
Forida documeat muber _LA} 000 10D

"Fhis emsridment iz aubmittad to amead tha follotying
A. H xmending axms, pter the pew nams af the lilied Babditey coxpany reps:

The oz name g bé distingmshable and end with the words “Limired Lishitiey Company,” tto dosignstion “LLC™ or the ebbrevistion
"LI--C'."

.Eater iew principal offices address; If ppplicable:
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‘Eater mew malbog address, € spplcable: ‘ ’ .
adddress ¥} 1 HaBg¢ ‘Nw«ii\m R)M c.r'y;\L —b
' Mgy Btedh V. B0
! B. ghstered office addvess o onr recards, ey fia nams of fhe hew
. ow Re
Neiw Regintered Offtes Addreas:
: Enter Florida sireet adivass
, Florida
Zip Code

£ kargby accépt the appotniment as ragistared agent and agree W ack in thir capaciy. 1 further agree fo tomply with
e provivions af all statutes ralative 1o the proper and complete performancs of my.didies, ind ! amamiiior with and
aeqdps the cbligntions of my position oy regisiared agent as provided for in Chapter 608, F.3 Or, if thiz docusant is
being filed to rrérely reflact @ change in the reglyierad offica addrass, 1 héreby corglrm thar the fimited hobifity
compiany has been nolfiad. in whiting of this.change.
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