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ARTICLES OF AMENDMENT
TO cal it
ARTICLES OF ORGANIZATION et
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The Artloles of Organization for this Limited Liability Company were fiied on EAL, LLC and aspigicd 2
, Florida dooument number 112000052521 . =R S
{ ki
{
¢ This smendment is submiited to amend the following:
i A, Tt amending name, epior the new nameg of the limited liability company here:
|
1: Tho new name must b diskaguisheble aad ead with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C*
{

Enter new principal offlces nddress, if applicable:
: 1 UST BE A STREET AD,

Enter new mailing address, If spplicable:
; {Mailing address MAY BE A POST OFFICE BQX)

ropisiered office addresy oo our records, gnter the vame of the new
¢ Aodregs Dere:

Brrer Blorida straot addresy

Loi1d 14

Florida
City Ziy Cods
} 2 Agspl:

I hereby accept the agpointmunt o3 vegistered agent and agree fo act in this capacity. I further agree io comply with
the provisions of all yiatutes relative to the proper and complete perforniance of my dutles, and I .am fomiliar with and
acoept ¢he obligations of my pesition as regisiered agent as provided for in Chapter 608, F.8, Or, {f this docurent &
being filad to merely rufiect a change M the registered office addyesy, I heraby confirm thas the limited Hability
comparny has been notified in writng of this change.

f Changlug Regiviorod Agent, Spnpiure of Now Roglrtered Aseng
Page 1l of 2
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lfummding the Maaagers or Mnnaging Memhers on eer mords, snter the title, name, and gﬂm of each Manager

Zype of Actlon

MGR = Manager
MGRM = Managing Member
Zitle Namg ddrpan
MGRM  Dan Killingsworlh 3182 Gavewny Lane_ [] Add
. Lentonment. Fl 32533 [¢] Remove
MGRM Ciint Kilingsworth 3182 Gatgway lena 171 Add
Laniacmant, £L_32533 {7] Remove
T Add
L Ramave
Add
Ramove
FMAdd
{[(JRemove
b
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D, If umending any other informaiton, enter change(s) here: (Atach cdditional shesis, if necessary,) by 2;
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Dated July 27th
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