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H12000181082 FILED

ARTICLES OF AMENDMENT 12 X026 &M 9: 00
TO SR

ARTICLES OF ORGANIZATION SN ST

OF TALLARASSEE, FLORIDA

£L EEEIIQQ VO _Min) Magker LLC
{(Name bf the Limited i:;nlgﬁ %gsaﬁ ﬁ‘l; nm:fn ;mggyars on gRY reeords,)

The Articles of Organization for this Limited Liability Company were filed on O;Z—G?j - (9‘ ard assigned

Florid4 document number JL f r;‘)‘oowgqg 7?7 .

This amendrnent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC" or the abbreviation
“LLCP

Enter sew principal offices address, if appiicable: /1‘744 5 lU ﬁ T LS:T |
[Pn'ncL office address MUST BE A STREETADDRESS) Mty FL _ ZAIAS

: Eater new maifing address, if applicable: 4 IL'I }] S l)\) 8 T ST
(Mai(;g' address MAY BE A POST QFFICE BOX) Migmi — F1 24125

B. If amending the registered agent and/or registered office address or our records, enter the name of the new
registened agent and/or the new regist ce address here:

- \ | E ) ANDRTSS
Name of New Repistered Agent: L AT 6 Q O m g RO KN &Ly

New Reaistered Office Address: I Sw K™ ST

Enter Florida sireel address

M“am‘l __ Flerida B>

City Zip Cods

the provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

— —
Ir Changlog Regixtered Agent, Signature of New Regigtcred Agent
Page 1o0f2

H12000181092




~ o #2481 P.003/003
08/07/2030 01:37

Hi12000181682
e Ma.nagel.'s or Managing Members on onr records, enter the titfle. najne, and address of each Mansager

ember beinp added or penrdy:

|-

pad]

MGR = Msnager
MGRM = Managing Member
Xitle Nage Addresy ction
[ Add
7] Remeve
— [T Add
[ ] Remove
—_— [JAdd
. —JRemove
—_—— [Jadd
[ JRemove
i : Remove
—_— LA
[JRemove

D If aLendtng any other information, enter change(s) bere: {Attach additional shees, If necessary.)

Chandge  ALL NDD1EsS  TO.

J_ 9 S 3T ST
Miomi T 22125




