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The Articles of Organization for this Limited Liability Company were filed on

Floride document mumber 1| 2 00 QO ,

This amendment is ;abmitied to amend the following:

A. If amending name, gnter the v

The new name murt be distinguithable and end with the words “Limlted Lisbility Company,” the designatinn “LLC or the abbrevistion

“LLC.”
Eute.rnewprlndpaloﬁcundrlrﬂl,ﬂnwlicuble 1360 80§¥‘ Vc:ntc_e A\/%
vincinel affice addres BEASTREETADDRESS) Nenlce, FL 34385

Somnme. as D\LOU"Q.. '

Enter new mafing address, If applicable:
BE OFFT

B Hnmmﬁghrqiﬂﬁamaﬁarwmm:mmrmm%ﬂmmm

New Registered Office Addross:
Ewrer Flarida strest addresy

s Florids
Ciy Zip Code

I heveby accapt the appointment as regiziered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative lo the proper and complete performance of my ditles, and I am familiar with and
accept the obligntions of my position as registered agent a3 provided for in Chapter 608, F.5. Or, if this document is
being flled 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.
IF Chaoging Reghitorod Ageet, Slgnaturs of New Reslstered ARt
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MGR = Manager
MGRM = Managing Member
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D) Add
] Remove

D. If umending any ather information, enter change(s) here: (Atiach additional sheets, if recassary.)
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