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orids Lintted Liabibty Company

The Atticles of Organization for this Limited Liability Company were filed on -] { ) q// ) ?— - -and assigned

Florid§ document nuynber &1 ;OOOO‘:' ﬂ;; EZ

This agpendment is submitied to amend the following:

A If Tmcnding name, enter the new pame of the limited liability company here:

The ncy name must be distinguishable and end with the words *Limited Liability Compatty,” the designation “LLC" or the abbreviation
“L‘L_C o] .

Enter pew principal offices address, if applicable:

Enter 2ew mafling address, if applicable:
[MJ‘ ) Ig address MAY BE A PQST OFFICE BOX)

B'

If pmending the registered agent and/or registered office address on our records, gnter the name of the new

steted apent and/or the vew registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enier Flovida street address

, Florida

Zip Code

being fifed to merely reflect a change in the registervd office address, I hereby confirm that the limited liability
comparly has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Apent
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naging Member being added of removed from our records:
MG

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
= Manager
MGREM = Managing Member

Name

Fronk Ris

Address

Tvpe of Action
K6 AM 4550 S €3 <t

B Add
M.’am.ﬁ_(: (B3 \d> [ Remove

[ Add
] Remove

] Adg
[ Remove

[]Add
1 Remave

[JAdd
[IRemove

_[Add
[ JRemove
D If %mendlng ény other information, coter change(s) here: (4iach additional sheets, if necessary,)
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mEalive of a member -
LOANEL  [ODRICE 2
~ Typed or printed name of signee
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