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The Atticles of Organization for this Limited Lisbility Compaay were filed on z’/- P =202 and assigned
[l

Florida docunent ntimber & /o3 020 AP 200

This amendment is submittad to emend the following:

A. If amending name, gnter the pen
O f/l”f’f/ﬂffbﬂfﬁ' (L e

The new name must be distimguishable And contain the words “Limited Liability Company,” the

ignation “LLC" or the abbraviation “L.L.C.7

S D7 Sy EL s

Enter new princips! offices address, i applicable: ARG -
(Principai office qditress MUST BE A STREET ADDRESS) ~ _SUV7E 7t

23

Ay 5447 A am23

Enter new mailing address, if applicable; PP St Tl STREST
(Mailing nddress MAY BE A POST OFFICE BOX] SUTE F R
Alrd sty .a-"r!_— A3/73

B. If smending the registered agent andfor registered office address on
EW red giffce address here:

our records, Mmu{.ti;m

Name of New Recisterad A gent:
istered OFff

New

Eviter Flord

P strees arddress

. Florida

Chry l
New Registered Agent’s Signature, ILshinRing Regisiored Agent:

I hereby accept the appointment as regisiered agent and agree to act in this ¢
provisions of all sratwtes relarive to the proper and complete performance of
accepi the obligations of my posifior as registered agent as provided for in C
being filed to merely reflect a change in the registered office address, I herebi
company has been notifled In writing of this change.

Zip Code

Clty. I further agree io comply w
dutles, and I aom familtear with
apier 605, F.5. Or, Iifthis documen
F confirm that the lmived lability

If Changieg Registered A
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If amending Anthorized Person{s) authorized to manage, enfy
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Litie
MR

Namec Address

ironme (Dfeco LT G Sy STEEES T O Ade

#4502 P, 003/004
H1500015306(
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of Action

A gepr Fe

287,28 X Remove

DIEGo ERAVET 2, JOuss A0S S STRET O Add

[ Changs

474

MOR

Srdris A \RB12& __BfRemove

& Change

LY ,-f .
S is (vesn 2220 So/ 74

F wo / XBET i add

a‘j‘C///l'? % /g

3 O Remove
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23 23 O Change

O Add
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1. M amending upy other information, enter change(s) here: (4ttach additioria! sheers, (f necessery,)
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E, Effective date, If other than the date of flling: (optional)

{17 a1 effictive damn is listad, tha date must be specific md comot be prior ko date of Aling oF WO, than 90 deys after filing ) Pumuarnt o 605.0267 (3Xb)
Notg; If the dsto inserted in this block doss not mest the applicable statutory ling requirements, this date will not be Listed ap the

Socument's effective date on the Dapartment of State's records.

If the record specifies a delayad effective date, but not an effactive tlrﬁue, at 12:01 a.Mm, on the earlier ¢f:

{b) The 90th day arter the recard Is filed,

Dated %/’7//’5- ,
=

- e —
Signature of a member CmRestTiative of{a member

San Lurs, Clrveim

Typod or printed nofme of signee
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