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. r © ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZA’I‘ION

QF .

gﬂ«‘(l ﬂloﬁ—e_ GMQ_A) LL.C_,

The Articles of Organization for this Limited Liability Company were filed on ‘% Z7/ Z——’ and assigned

Florida document number L Ig OOOD 45\ 5:7 %

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limit lia_bili company herg:

The new name must be distinguishable and end with the words “Limited Llablltty Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ? 2—/ (-M ) f/[ 57/}'9‘ g / l//

(Principal office address MUST BE A STREET ADDRESS) E@L M HEC Lok F(_,
| 3Y 685

Enter new mailing address, if applicable: C? 2 } . ﬁ"?’() [/ S %&g /%

(Mailing address MAY BE A POST OFFICE BOX) pa [t e bod F:_C—»
SYLEL S

T
L
;

B. If amending the registered agent and/or registered office address on our records, entersthe nifie of the new

L]

registered agent and/or the new registered office address here: -;,";j; —i 4k
,) (2] LY 4

£ 2 - qy.u.w

Name of New Registered Agent: gOS Q’/M’IL{ z. ) J [A/ Vd( AW I = e

-y

-

E;er Florida street uddress &= ?

New Registered Office Address: 192 (A=0 stﬁ gfﬁp‘g O
*OG«[M HG ﬂ[W{L , Florida 2 'S

City Zip Code

>

New Registered Agent’s Signature, if n istered t:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to'comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited 10 merely refleci a change in the registered office address, 1 hereby confirm that the limited liability

compuny has been notified in writing of this change.

If Changing Rehimndv.%g 3 n‘! Agent
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t eveuing G TATA gl Aulnonzed Member on our records,
Aulhorlzed MembewrbeinWdded or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Name

htepm Rosemabre fu
Y g

Title

fge. Jason See

ﬂ?ﬂ/ Lof S22

Mol e flo- L/za?l, <

mileAM Dhsol Seez

enter the title, name, and address of each Manager or

A 1921450 //s/ﬁg(a/md
P (1 Hal. boﬂ FOo e
Z¥eyS |
gz2l (3§11 Pr o
LM?O & g
g7/ |
322 (3¢t L A o adt

(a ﬁ?o FC g
377/ |

1s/0_Mefeted o

Glafe Cpndss MDD Egus.
RAO7073

F22) BERAN HE m

Lﬂ‘ﬂ? D FC/ ‘::—:E;D RPmowve
2377)

O Add

0 Remove

Page 2 of 3



D. If amending any otiier‘ilh'nuitidn. enter change(s) here: (Attach additional sheets, if necessary.)

{aptional)

E. Effective date, if other than the date of filing
(The etfective dute must be specific. cannot be prior 1o date of receipt or filed date and cannot be more than 90 days afler

the date this d(mmcﬁs is l:l'l'cd by l.hc Florida Department of State}
D;uedA_1 /O/ZL //2—(2 Z /z .
it IPYOVY M }é'f_,” ]

{ Signature of 2 member dr d0thorized representative of a member

Poseparie A lvmy e
Typed or grinted name of § w
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