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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHABATING GRuof LI
T {Namc of the Limited Lhﬂ)ili% lg;gmggng 83 [{ NOW APPERTS OB puy records,)
(A Flonda Linuted Liability Company

The Articles of Organization for this Limitad Liability Company were filed on /0/_2 ‘)L / .2-6 ( and assigned
!
Florida document number Li/ooo)2}o2 2 r

This arnendment is submitted to amend the following:

A. I amending nome, enter the new name of the limited abilitv company here:

The new pome nust be distinguishable and end with the words “Limitsd Liabitity Company,” the designation "LLL" or the abbrevistion
"IL.L'C-)I

Enter new priocipal offices address, if applicable: .
" (Principal pffice uddress MUST BE A STREETADDRESS) /GG 7T S f} 2o7r st

MIAHI Fr ZBI7S

Enter new mailing sddress, if applicable:

(Mailing addresy MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or rcgistwred office addresy on vur records, gnter the name of the new
recigtered apent and/or the new regtatered office addresy icre:

Name of New Registered Agent:

New Rapistered Ofticp Address:

Enter Florida street cddress -
__, Florida 2
_ - City . Zip Code
New Rewistered Apgent's Signntyre, if chanping Registered Agent: L

O

[ hereby uccept the appoinimen: as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aoeept the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if his document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limitad liability
compuny has heen natified in writing of this change. :

If Chacging Registered Agent, Sizpature of Nuw Repis-ervd Azent
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If umending the Managers or Manuging Members on our records, enter the title, name, and adciress of each Manager '

or Mggggjng “ember being added or removed from our records:
MGR = Manager .
MGRM = Mansaging Member
Tide Name Address Type of Action
‘HeRH — PEGGY LEL Aoild  joide S JoTR SE xaw
AT FL 22L77 __ [Remov
: . O add
- . (7] Remove
[ Add
B — —_[JRemove
Add
—a—— — {JRemove
[add
wo— [ JRemove
[ Jadd
o e emove

D. 1f amending any other information, enter change(s) heres (Anach addidonal sheees. if necessary.)

Daed _ 09/7»5/?/'___, .
%@—Maﬁ@

Signature of u member or Tuthonzed representative of 8 member

MIGIEL A, SABATIN?

Typed or printed nume ol sipnee
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