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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

inic LLC

The Articles ofOtgmﬁznﬁan-fmﬂlistxﬁimdLiz]ﬂityCompanyweﬁledon ‘E;ep"*_.?ﬂ*%” and assigned

Florida document number_ L] [ 000V [T b1 - o &
- 2% 8
This amendment is submitted fo amend the following: ‘ 7N
: : : a5
A If amending name, enter the new name of the limited Hability company-here: : m; .
. ' - ; &
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” oaziabbrg_wmoﬁ
ey Cr o
Enter new principal offices address, if applicable: bizp SE _22' <T
(Principal office address MUST BE 4 STREET ADDRESS) HoawThorne , FLA 32 40
Enter new mailing address, if applicable: - I 5 l35 . Nw 8 9 CT
(Mailing address MAY BE A POST OFFICE BOX) Miam) Lakes, L 330! §

B. If amending the registered agent and/or registered office address on eur records, gnter the name of the new
registered agent and/or the new registered office address here: : - ‘

Name of New Regia medégﬂ" . . R Odr ] OD ﬁ L” I/H"ﬂn a/

ﬁewRegxg‘ tered Office Address: (_ﬂ7 _.;\LD J&SE 2 9\ ’ 67-
(Enter Florida street address)
Hawthorne, Florida __ 221840

Ciny (Zip Code)
New Registered Agent’s Signature, if chanping Rgggtefed Agents '
1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther 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

‘aceept the obligations of my position as registered agens as provided for in Chapter 608, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the lmited liability

company has been notified in writing of this change. '

. ( Changing Registered Agent, Signature of New Registered Aguat)
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H amending the Managers or Managing Members on cur récords, enter the title; iame, and address of each Manag:cr

or Managing Member being added or removed from our records: .

MGR = Manager
MGRM = Managing Member .
_ Title Name Address Tvpe of Action

MER .HerlryPNDnega (2‘12% % %a; ST =

MeRM _Aodrigd Buntand @120 st 220 7 mme
MakM  Jeee J villacis Y170 SE 22! STy B

T 1Add
[T] Remove
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D. 1f amending any other information, enter change(s) bere: (Attach additional sheets, if nacessary.)

v0I¥074 'zaé
IS 20 A
Lisww [

owes [0 /03] 11

Typed or pypled name of signee
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