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This umendment Is submitted 10 amend thy following: =iy = b
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A famending name, gnter the new pame.of the limjted [iablity company here: La ST
1%
T now name mvust b dtngashasic sd and wilh the words “Limitad LIsGWity Company, -
SLL.CH -

Enter new priacipal officey lddmn. if appllcahie:
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Enter new malling sddress, if applicable;
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Lhereby aeeept the appuiniment as registervd agers and agree 1o uct in this capacity. 1further egree (0 comply with
the provisions of all statutes relative to the proper and completa perfarmance of my dutiss, and [ am familiar with and
gcoepl the obligations of my poslilon e regisicred agent a3 providud for in Chapter 608, F.S. Or, if thix document is
being filed to merely raflect a change in the registered office address, 1 hereby confirndthagiiis:!
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if ameading the Managers or Managiog Members oo our records, ok d
gr Mrpaging Member belni: added op pemoved fram gur peenrds;
MGR = Manager
MGRM = Manaoging Member
Tigle Nam¢ Addreny Iyox of Action
MGRM hillnps Ameallemn 168609 Collina Avenue []Add
MGRM  Ehilppe B
MGRM  Phiippe Amseliem 46698 Colling Avenue 2 A%
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D. Ifaneading any other informatian, euter change(s) herer (dnach additional shaews, [ necersary)
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