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The Articles of Organization for this Limited Liability Comggny were fited on 6] J i l’ ( and assigned |
f ' i

Florida document number L) OOC\oH | 4 ’l )

This amendment is submined to amend the following:

A. Ifamending name, euter the new name of the limited Jiability company here:

The new name rust be distinguishable and end with the werds “Limited Liability Company.” the designation “LLC™ or tire abbreviation
!

»L”L-C.n

Eanter new principal offices address, if applicable:

fncipal office address MUST BE A STREET ADPRE.

Enter new mailing address, if applicable;

Mailing address MAY BE 4 POST OFFICE BOX)

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

registered agent and/or the new registered oftice address here:

Name of New Registered Apent:

New _Registered Oftice Address:

Entar Flaride streer address

. Florida

City Zip Cade

I hereby accepr the appoimiment as registered agent and agree to acl in this copacity. 1. further agree to com
the pravisions of il statutes relative to the proper and complete performance af my duties. and [ am familic
aceept the ohligations of my poxition as registered agenr as provided for in Chgter 608. F.S. Or. if this do
being filed o merely reflect o change in the regisiered office address, I herehylconfirm thay the limised Hel

compary has been notified in writing aof this chemge. @
_ AYS
If Changing Registercd Agat, ature of N jat
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mansger .

or naging Member bei r remaved from our records:

MGR = Manager
MGRM = Mznaging Member

Titig

MER Copina Gartia

Address
4700 NW

e

12 A

F:'EAdd

Yvpeof Action |

MYyAWIC_FLO

331l

D. If amending any other information, enter change(s) bere: (Anach additional sheers, if necessary.}

BRI A

represenniivd_ of = menrber

GARCHA

Typed of printed name of signes
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