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imited ompany as {t uy records.

onda Limited Liability ompan}r

The Articles of Organization for this Limited Lisbility Company were fileden __ @1 = ¢ &~ 20/ % andassigned
p——
Florida dovusment qumber & & OO0 §- Q S

This amendment is submitted to amend the following: '

A. If amending name, ¢gnter the new name of the Himited zbility company here:

The new name must be distinguishable and end with the words “Limied Liability Company,” the degignation *LLC" or the abbrcwanon
HL L C »

Enter new principal offices address, if applicable; 4 251 'Y, U.) 8 'ST .
(Principe! office address MUST BE 4 STREET ADDRESS) &ﬂjs# 5/ o

H MIJ . .33126

Enter new mailing addresx, if applicable:

ailing ad BE A OFFICE B
B. If amending the registered ageat and/or registered office nddress on our records, enter_the name_of the new
registered agent and/or the new registered office address here:
¢ of New Regist ent: jﬁ" HMeE £, GoHE2
New Regi dress: _825! o g sT. APl St
Enter Florida street address
H t o} . Florida 33/ e
Chy Zip Code
g ent’ nging Regist nt;

I hereby accept the appointment as registered agent and agree to act in thiz capacity. I further agrae (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limised liability
company has bean notified in writing of this change.

1f Changing Rogistered Apent, Sigunture, of New Registered Anent
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1T amchding the Managers or Managing Members on our records, ente 4 sddce of eac

added or re ed oo records:

MGR = Manager
MGRM = Managing Member

Title Name Address

nager

Type of Acton

Kot Tmmze. GoHEZ E S MW 8 ST

0 Rontbee

[ Acd

Remove

add

TRemove

[ClAdd

[CRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

Dated ;‘_1&1 21 , D02

gﬁm Eclo G e ’
Signature of a meémber or autherzed representabve of a-tnember

Tarme E- bor&z

Typed or printéd name of signee
Page 2 oi2



