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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liubitity Company ware filed on 01/19/2012
Florlda document number =12000009507

and assigned
This amendment it submitted to amend the following:

A. 1l amending name,

ter the new na he_limited Jinbili

The new name must b distmguishable md 2nd with the wards “Limited Linbility Company,” the designation “LLC™ or the ehbreviation “L.L.C."
Eater new principa! offices addrens, if applieable:

Pri office MU ET AD,
Enter new malling sddress, If applicable:
aifing a YBE QFFf
B. If amending the registered agent and/or registered office sddress on our records, enter_the name of the new
registe ent and/or the new registered office ad here:
Name of New Registered Agent:
New Repistered Office Address:
Enter Floriaa sireet address
, Flovida
Croy
New ered Agent's §i changl

ste t:

Zip Code
1 hereby accept the appointment os registered agent and agree to act In this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document it
baing filed to merely raflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

—

ITChanging Regintered Agent, MW -y
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A

ing adde

If amending the Managers or Autharized Member on our records,
M

Manager

r the title nd add
oved from ds:
MGR= Manager
AMBR = Aauthorized Member
Iitle Name Address Type of Action
MGR DANIEL KESSOUS 1034 QAK PRESERVE LANE

OSPREY, FL 34239 ,. .
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D. If amending any other information, enter chanpe(s) here: (Anpch additional sheets, if necessary)

E. Effective daote, il other than the date of filing:

{The effective dme must be spocific, cannok b prior to dote of reoeipi or Aled datn and cannot be motw then PO days aRsr
the date this document i fited by the Florida Depariment of Statz)

{aptionat}
2014

Dapa Kessous

nzcd repiesentalive 0f & mambty

“Typed or printed neme of signee
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