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ame of the Limi Company as It now rs o4 our rworﬂs.
[J orx a Limited Liab: ompany
The Articles of Orgamzahon for this Limnited Liability Company Jere filed on "D I L’S | ‘ ) and assigned
Florida document number ] ‘ QOD 14|75

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
NL-'[J'C'”

Enter new principal offices address, if applicable;
{(Principal office address MUST BE A STREET ADDRESS) .

Enter new maiﬁig address, if applicable: 23388 %\’“1 LK -Q,\. A J -:{:L‘-. ZLLOX
(Maiting address MAY BE A POST OFFICE BOX) Muga ] 6:'_'\ 33125
B, If amending the registered agent and/or registered office uddress on our records, enter the name of the new

red agent and/or the new registered office address here;

Name of New Registered Agent: j:S\C&t*@T Mooz

New Registered Office Address: 2-3? 3 /%IUM\\ Q’U ;E(‘ 22.0
Enter Florida street address™® ;
M(H"“‘\i Florida___$3[23 |
City Zip Codu :

New Regiciered Agent’s Sigaatare, if changino Regi
I héreby accept the appointment as registered agent und agree to act in this capacity. ! further agree lo camply with
the provisions of all stututes relative lo the proper and complete perf; of my dutles, and 1 am familiar with and

accept the obligations of my position as registered agent as provi L .8, Or, if this docwment is
being filed to merely reflect a change in the registered affice ad. itmired liability

company has been notified in writing of this chemge. : : J &
If Changing Registered Kze ' T oA of New Regint
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or Managing Member being added or

I our records:
MGR = Manager

MGRM = Managing Member

Title Namg¢

negy Thaos 6. Mo

Address

H110002519 42

H amending the Mauagers or Managing Members on cur records, M_ﬂ&__—._ﬂ&ﬁ_
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Type of Action
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[[] Remove
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[JRemove

[[IRemave

D. If amending any other information, enter change(s) here: (Aiach additional shee

Dated

v

1s, if necessary.)
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Typed or pn'ntéd namge of signee
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