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BR DESING CALLC
T c L0 v 15 1| Tiow 2D Jour yecords,
A Flovills Lnited Liabilay Company
The Aticles of Organization for this Limited Linbitity Company wers filed on 01/24/2012 and assigned
Floride document number 12000011423

This amendment is submitted to amend the fnllowing

A. If zmending neme, gnter the new name of the limited iabllily company heres

The mew name nrust be dlsrmgﬁishabrn and end with the words “Limited Liabifity Company.” (he designntion “LLC” or (he ahbreviatisn
“LLLC”

Enter vew principal offices address, if applicable:
(Princigol office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Maliing addrexy MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent ami/or registered office address on our records, enter the name of the new '-

registered pgent andfor the new registered office address here:
Nare of New Regjstersd Agent:

istefed. e Adi s

Enter Florida strcet address

. Florida
City Zip Code

New Resigered Agent’s Signarors, if changias: Registored Agent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. | firther agree to comnly with
the provisians of oll statwiex relative fo the proper and complete perfarmance of my dusivs, and 1 am famiftar with and
accept the obligations of my positian as reyzistered agent as provided for in Chapuee 608, F.5. Or, if this dacument iy
being filed 1o merely reflect a chunge in the registered office weldross, § hereby confirm that the Jimited liebitin
company has been norified iy writing of this change.

If Chanping Repistered Apent, Sigmature of New Reginiered Apent
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I amendivg the Managers or Managing N[en;%t:en on ayr rrcords, ﬂrﬂ_j

srMasguine Member beine sdded o removed from oar rocords:

MGR = Manager :
MGRM = Managing Member 5

MGR.  ROBERTOONORATO |  gra7wwai
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D I amending any other information, soiur éhmge(a; herer fdnach nu(iuom! 2haes, {f necessary,)
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