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"o ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
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The Articles of Organization for this Limited Lisbility Compauy were filed on 06/22/2012 g aesigned
Florida document number 12000082771
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This emendmeat is submitted to amand the following:
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The new name must be distinguishable and and with the words “Limited Llability Company,” the designation “LLC™ arthei!lﬁmrm .
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Nemeof New Repimered Azt (name. Sl Sane
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i} Enzer Florido street nddrest
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Ciry Zip Code

! hereby accept the appoimment as reg!smdngemmdagru roactmth!y.lfmhcragmwmly with
the provisions of all statuses relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, (fihis document is
being filed to merely reflect a change in the registered office addren. I hereby confirm thot the fimited liabllity
company has been novified in writing of this change.
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