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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for thi Li.mitcd Liability Compeny were filed on // / / 5—“ / / / and assigned
Florids document number / / 0o I ; i 7},?

This amendment is submitted to amend the following:

A. If amending name, énfer the new name of the limited lighility campany here:

The new name must bé distinguishable sad end with the words “Limitad Linbility Company,” the designation “LLC™ or the abbreviation
“rLic»

Enter new principal offices address, if applicable: 4] ') i Pl
| 2 m il
(Principul office address MUST BE A STREET ADDRESS) _;:C;:_ —
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Eater new mailing address, if applicable: 4 _c%__g ;
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(Mailing addvess MAY BE A POST QFFICE BOX)
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B If umendilig the registered agent and/or registered office address on our records, ¢nter the name of the new

registered agent and/gr the new regjstered office addreas here;
N f Ne i ent: ]_f\'! Lo
Mew Registered Offics Addyess:
Enrer Florida strae? address
, Florida
City Zip Code

ew Repint ent’s Sigmotoye, if changing Ragistered Apene;

I hereby accepi the appointment as registered agent and agree fo act in this capaeiry. I further agree to comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the odligations of my position as registerad agent as provided for in Chapter 608, F.S. Or, if this document is
being flled ro merely reflect a change in the registered office addvess, I hereby confirm that the limited liability
company has bean nolified in writing of this change.

If Changing Regivtored Agent, Slengture of New Regibtered Azent
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If amending the Managers or Managing Members on our records, snter the fitle, name, and address of each Manager
or Managing Member being added or removed from our records: ‘

MGR - Manager
MGRM = Managing Member
Title Nams Addra=a Typa of Action

’I”')Qﬂ-ﬂ EriLK 'Tn‘vcd{ é ¢ 25 EEI(/JE f %ﬁg% [] Add
[ Remnove
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] add
[ Remove

A

[JRemove

A
[JRemove

[JAdd
[CRemove

D, If amending any other information, enter ohanpe{s) herer (daoch additional sheats, if necessary,)

pasa__ 11— /b= 2004 )

E/’)\_/é
Signature of a metber or authorized reprosentative of 2 memmber
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Typed of printed heme of sigace
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