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ARTICLES OF| ORGANIZATIONG {AiASsi £l Ghiia
F "
AFE | |
Name of the inﬁtldsl._ia it Vlnrsn ON INT LL

The Articles of Organization for this Limited Liability Com

Florida document nurnber L11000134543

This amendment is submitted to amend the following:

A. Ifamending nanre, enter the new aame of the limited li

and assigned

ility company bepre:

The new narne nust be distinguishable and end with the words “Limited I iability Company,” the designation “LLC” of the abbreviation

“rer

Enter new principal offices address, if applicable:
inci ce address MUST BE TAD

Enter new mailing address, if applicabte:

{Maifing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent agpdior registered qffice address on our records, entgr the name of the new
istered apent » red office address heje: ' '

Name of New Regist nt:

New Registered Office Address:

Entor Floride stree! address

s Florid a

I hereby accept the appointment as registered agent and agi
the provisions of all statutes relative to the proper and comy
accept the obligations of my position as registered agent as
being filed 1o merely reflect a change in the registered officd

City " ZipCode

ee 1o act in this capacity, ] fiather agree to comply with
lete performance of my duties, and I am familiar with and
provided for in Chapter 608, F.S. Or, if this documeni is
address, 1 hereby confirm that the limited liability

company has baan notified in writing of this change..
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