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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

i Aicte of Ocganizazion foe s Livited Lisbility Compasy were fieg on_ e = 4.5 £ 2 1ot acsipnes
Florica dovumen: aomber £/ QOQO 12 S/0

This ameritnens is sudivstred o amend the {ollowing:
A. If estending aame, enter th rey gamg of the Umiced Mability compnny herg:

T otw mam rrat be distinguisdable and ead with the words “Litnited Lizkikity Company,™ the designation “1.LC™ or the sbbreviation
LLCS

Enter oew princtyad offices address, If sppticable: BOO HARBOUR ARl
Priscizel offics gittrery MUST RE A STREETADDRESS)  AJAPLES _Fé T3
Eater new malling address, If apphicable: B00 #2R Sounr ARE .
(fnifing ettrers MAY BEA POST QFFICE 80X _MALPLES FE 3Y/OR
B if smending the regfsicred agent and/or registered office address an our recorda, ewler the name of the pew
regitiered ggowe snd/ar the pew geghtored glfice adiress bere:
New Registered Office Address:
Enter Flovida sirvel address
Florida —
City Zip Code

N g §i [ LH

1 hevedy acceps the dppointoent a3 regisiered agent and agree to oot in this coparisy. § futher agres m comply with
the pronisions of 2il seaiutes relative to the proper and complete performance of my duties, ond f am famificr with gnd
cccept the abligations af my position o3 regisiered agenr as provided for in Chaprer 608, F.5. O, if thes document fs
being, fited ta merely reflecs o change in the registered office address, [ hereby confirm that the timized Kiability
compary kas been notfied in weiting of this chonge.

It Changing Rrghtered Agent, Eenstyre.of Ntn Regivtered Avent
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MGR = Manager
MGRY = Magaging Mentber
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D. i amwoding eoy other inforusatian, eater change(s) beve: {Anach additional sheets, if necvssary.}
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“Sigmature ¢f & ember or suthorzed reprewsiative of a
PIIING. Fj( X244
wped ar priaked mame of pignee
Puge 3ai 3

Filing Fee: $25.00
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