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ARTICLES OF AMENDMENT 2,
TO 2 A
ARTICLES OF ORGANIZATION 2, G -
' OF & ERL,
{5‘ (»gﬁ?r.o
2 o % C"ﬁ;j
as Q ==
:_ - / ARG
The Artigles of Organization for this Limited Lial sty Company were filed on 0 Z / 0 7 / Z and assigned

Florida d

/

ocument number Z[ 2 QQDd/dﬁ_Z

This amandment is submitted to amend the follow ing:

A. If amending name, snter the new name of Hie Jimited {iability company here;

EI,WL név: hame must be distingtishable and end with rhe words “Limited Liability Compary,” the designation “LLC” or the abbreviation

Enter ndw principal officcs address, if applicah fe Hids i Jd [e b Roois_ REBD ap7m#4
office address MUST BE ET ADDRESS) _ORlawpo 1 Badir '

Enter new mailing addruss, If applicable: Higg i ddlebrops RO AP THF

1 hereby

the provi
aceept the obligations of my position as registered agent as provided for in Chapter 608, #.8. Or, if this dociment is

being fil

company

-~

ORla D0 BT

Name of New Registorsd Agent: 4426 wriddlebRoOY  RD afr 4 2>
New Registered Office Address: ~ (QRIGDO A BIPIL
Enter Florida sirear address
PRrRiaND o _.Flodda _ BR3Pl
Ciry Zip Coda

stered Agent:

ccept the appointment as reginered ¢ gent and agree to act in this capacity. I finther agree to comply with
ions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

has been notified in writing of this chenge.
| if Changing ﬁcsﬁ% Agent, Sigpatnre of New Reprerored Ageqi
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1f amending the Managers or Managing Memiers on our records, enter the title. name, and address of each Manager
or Manasing Member being added or removed from car rds:

MGR = Manager
MGRM = Managing Member

Title Namg¢ Address Fype of Action

A
[_] Remove

[ Agd
[] Remove

1Aad
[C]1Rcmove

LJAdd
[] Remove

aad
[JRemove

[ JAdd

D. Ifanending any other information, eater chi-wge(s) here: (Anach additional shasts, {f nscessary.)

Dated ¥ —

Sigmmﬂ%cm %t or authonzed' representative of @ member

Ty} ed or printed name of signee
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