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A on;l.mu abihty Company

{Name of ( H Jity Co I ears oN QUr Fecords.

The Arficles of Organization: for this Limited Liability| Company were filed on_1/20/2012

Plotidaldocument number 112000009842 E

and assigned
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ovisions of all statutes relative to he propc'

ary has been notified in writing of this change.

Zip Codr

dby accept the appointment as registered agént and agree (0 act in this capacity. I further agree to comply with
and complete performance of my duties, and 1 am familiar with and
t the obligations of py position as registeredd agent as provided for in Chapter 608, F.§. Or, if this doctment is

| Sled to merely reflect a change in the registered office address, I hereby confirm thai the limited Iz'athy

\f Changiep Registérod Agent,
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MGR = Manager
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Title Name Address Lype of Actio
MGR Yalennie Vinas 267 Minorca Avenue [ e
Suite #200 [ Tkenove
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