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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

B4/84/2812 16:25

npany were filed OIL)___EE—M/_Z and assigned

The Anticles of Organization for this Limited Liability Cot

ool

Fiorida document number

This amendment is submitted to amend the following,

nter the new name of the lmijted Hability company here:

A. If amending name,

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designetion “LLC or the abbreviation

“L.L.C"
Entcr new principal offices address, if applicable: 32
(Princival office address MUST BE A STREET ADDRESS) ~
> oy,
2 T
;l- ﬁi"‘-
Enter new mafling address, if applicable: =
L] T
ailing address MAY BE A POST. OFFICE BO R,
N
@

enter the name of the new

B. If amending the repistered agent and/or registered office address on our records,

registered agent and/or the new registered office address here:

& nt:
New Repistered Office Address:
Enrer Floride street address

s Florida
Zip Code

City

ature. if changing Registered Agent:

ew Registered Apent's 8i

] hereby accept the appointment as registered agent and agree io ac! in this capacity, 1 firther agree to comply with
the provisions of all siatutes relative io the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as registered ngenr as provided for in Chapter 608, F.5. Qr, if this decurment is

being filed 10 merely reflect a-change in the registered office address. J hereby confirm that the limited liability

company has been notified in wriring of this charge.
5

if Changing Registared Agent,

ignnture of New Repsiered dgent
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