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ARTICLES OF AMENDMENT
TG '
ARTICLES OF ORGANIZATION
OF
V.Z4 1A Czwf'/»mﬂ f AL c.
ame of the Limited LmE’h as it bow. appea
im te Lm ility Company
The Articles of Organization for this Linsited Liability Company were filed on . & 5’/ /s 3;.//-/ end ﬁssigned

Fiorde docurment number L A4 CGOCLOY T 6.2 .

This amepdment is submitted to amend the following:
A. If amending name, gnter the new name of the limited fiability compapy here:

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the ebbreviation
T L.C"

Enter nes principal offices address, if applicable: 2282 MW 24 @ﬁé‘_“m ;—*

(Principal office address MUST BE A STREET ADDRESS) ﬁ/’a. Ezfza?z.- , £4_BIAE2. ;", ¢ ‘f’i
= JZH

:p- —I

Enter ntw maiking address, i applienbie: 2,282 MWW 24 Teem - e = M

ailing aderess MAY BEA POST OFFICE B Alopbafe  Fi 334¥2n -*"’ mﬁi' s T
4 i = .

v
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=

B. If amending the ragiztercd sgept and/or registered office address on our records, enter_the nams of the new

" =
repistered agent dnd/or the new registered office address have!

Neame of New Registerad Agept: _,,G?xzma.s /%'/cekt,é.ﬂ
282 MW 24 Tier

New Regisrered Office Addrags
Enter Florida strest address
ﬂﬂi’pgaﬁ— e . _ _ _Torids___B34¥EL~
Ciy Zip Code

MNew Registered Agent’s Signaturs If shanging Registsred Agent:

1 hereby accepr the appoinmmenr as regisrered agent and agree 1o act In this capacity. J further agree to comply with

the provisions of all siatutes relative o the proper and complelr performarice 0f my duties, and | am Jamiliar with and

accepr {hﬂ_oblzganam of nry position as registered agent as provided for in Chapter G08, F.§5. Or, if this document is
being filed 1o meraly reflect a chamge in the registered office address. I hereby confirm thar the limited Liabitity
company has been notified in writing of ihis change.

inf

o
If Chepging Registorcd Agent, Signatyie of [Naw Repistered Apent
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If amendmg the Managers or Managing Members on our records, gnter the title, name and address of sach Mapager

PAGE B3

an ded or removed_from our records:
MGR = Manager
MGREM = Mapaging Member
Title Name Address Type of Action
MER Plrmras Mot adles 2928 ww ST Al A2/ 7 Add
. g dgrs 32422 [ Remcve
MR Heygia f/.zé'u I il .SH/ Ry 7ireace [ Add
7 ' =y e o Remove
[ Add
] Remave
. [ Add
[} Remave
) [J Add
[J Remowe
- [ Add
] Remaove

D. If amending any other jnformation, enter change(s) here: (dfiach additional sheers, if nacassary,)
créﬂ.f??ft" aa//,&? o5 MEFR Arorpwa s ,4?7(‘/‘//;!/;14:/65
J920 Nw 257  Apf s24

fVon rw r‘,! f’%l 3L FD
;Da{;ef LOMAR Meyia. EL5e-
4
FPLEW 8 Tonk I/—'/Mw‘:?é C?{pl/ /C/ B303L

Dated Jawumu YirX-2 A L, B2l R

« ot/

< Signature of a member or authorized representative of & member

Typed or printed name oY signee
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