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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Resolobion Ceater (o

Name of the Limited Liability Company as it now appears on our records.)
1lability Company

The Articles of Organization for this Limited Liability Company were filed on O Q/O 3 /a‘O { { and assigned
Florida document number L o001 o L{{Lf ()

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L.LL.C” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) . .
'E,é L
s U
S
Enter new mailing address, if applicable: = E

A fBack
Port St Luecee, FLERYGS Y

(Mailing address MAY BE A POST OFFICE BOX) 1HaY Se lenn andhs

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

Name of New Registered Apent: J-ﬁ CMaie. /4{ - {‘( a |<om b)O: ( ( alCe
New Registered Office Address: RS 6¢ Leanared daf-‘-\y(

Enter Florida street address

)‘D&'r‘(ﬁ 5 £ LUCp“a Florida 34 93 X

Ciry ) Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes 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. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. }4 h/ :

Changing Registered Agent, §ignalure of New Registered Agent
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If 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:

MCR = Manager
MGRM = Managing Member

Title Name Address

l’nf g : pﬂ'{‘l“‘cio\ %/1 &;P P‘s:k 2120 Se Tﬂ-"’l«‘c_‘paf\ Dp

Type of Action

et St Loece €L 349523

I’Y‘GA John l—l )Oeab(*‘czf‘o)( A130 Sc Jam.‘(.s.::f\ Dr.

Pre Se Lece TL 39953

X
G
*

Jetmaine A taflace. 1494 Se Leanarok LooA

ot S¢ Lucie FL 34953

B

Celia Chovlevte 1494 Se Lennarol Repa
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D. If amending any other information, enter change{si here: (Attach additional sheets, if necessary.)

/Po‘ﬂ“c'a Vea CPPF—% wi il no lor\qC’f‘ selfve
as Hae reqrsteeoh &a.e_n-z’: anol q skabement

CDFOQ/\O./\G\@ s {T(eoz( Q‘p/\c..ﬂﬁf\_c,'(o(’ +o
aDOD nt Jetmaine Al- JHaldim U)a,\\qaa
-H/\(; NeLd rea; stere Qje;m’:

Dated /(Jm\/ambéf‘ / A C39/3

Signature of a member or authorized representative of a member

Jerma.ne A (/)a«l\qc_c’._

Typed or printed name of signee
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