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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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The Articles of Organization for this Limited Lisbitity Company were filed on _féém:&‘u i
Flotida documem mumber & IRO0002 G273 I
This smendment is submitted o 2mend the following: : fif ;
Yo

A.Ifamq:dhgnane,mkrtha.n na [imited gorq
&/ EXpLdsyv 2 Tﬁfbx‘ j@r/éef L &,

"The REw tamo Mast b distinguishabic wod end with tha wodds ~Limited Linblizy Company,” tie desigiasion “LIC™ or the abbvoviation

"L
Enter new principal offices address, if applcable: S, 7/d £ 75&7{3 /f(i/eﬁ b/
inclpal gffice address MY/ST BE A STREET ADDR / SEL), 3537’@@7’7
T4mt S~/ I2/25"
7 .
Enter new mnilleg address, if applicable: _Z?jz/ 6@, V4 @7//’{?871
(Mpiling gddress AT RE A POST OFFICE BOX) tlram i S~ 33/385
4
B. ¥ ameading it regitered ageat and/ior regitere ofics address on our rocors, euter e Lame of the gew
cpistered agent gad/or the pew repistered office addyesy hore:
Name of New Registored Agent Corg)o & //a'»é,jgz e/l 0
DNgw Regimared Office Address: ri7% 5-4(/,___5'_5'—7;«"67‘
. Enter Florida sireet addvess
%d.‘m / | Forida | D3/3D
City Zip Cadde

I hereby accept the cppointmen as registered agent and agree 1o act in this capacity. I further agree lo comply with
the provisions of all statutes relutive to the proper and complete performoncelof my duties, and 1 am  famtliar with ared
accept the obligations ef my position as registered agewt as pravided for in Chgpter 608, F.S. Or, if Uris document ts
being filed to merely reflact a change in the registered office address, I fere that the Fimited Habiity
samparny kas been rotified in writing of this change. ' .
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D. Hf amending any other Information, catee change(s) here: (Attack additional sheess, if necessary,)
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