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ARTICLES OF AMENDMENT
TO L RO00ABG S e

ARTICLES OF ORGANIZATION

The Articles of Organization fpr this Limited Liability Company were filed on & 71/ ﬂ 4'// =2 . and assigned

Florida document number /g'g' [:2(2(22 Q,ﬁ E§ 9

-~ ot
. Ay T M{%
This amendment is submitted to amend the following: '5‘7/ A W
(- ‘;U‘ L./'\ ' /‘,.-I"»#
A, If amending name, enter the new name of the limited Yiability company here: 7;«/_,_ (‘\; % o

'"he pew pame must be d:stmguuhablc and end with the words “Limited Liability Company,” the designatifh SLLC™ og,the .abbrewauor
e -\
LLe SR
) 2L O
.Fm‘er new principel offices address, if applicable: =
{Princinal office oddress MUST BE A STREET ADDRESS) i

Enter new mailing address, if appllcable:
“Matling address MAY OFFICE BO

b, U amending the registered agent and/or registered office address om our records, enter the name of the pew
istercd npe or the new repistered office address hare:

Name of New Registered Agen: < /@%_M&&M‘?‘ FLAY
New Regj'..uc,re_d Office Address: 5&’/ ) /(///C) / / (7/- Iﬂz %j &w?

Enmter Florida sireet gddress

/(-//}%(//' , Florica \,B\./‘p‘/%ﬂa

City Zip Code

fm-v Agent’s Signature, if changing Registare cnt;

I heveby accept the appointment as registered agent and agree to act in this capaciyy, I further agree to comply with
“he provisions of all statutes relative to the proper and complete per, formance of my duties, and / am familiar with and

ecept the obligations of my position as registered agen: as provided for4f/Chaptef G08, F.5. Or. if this document is
heing filed to merely refleci a change in the regisiered office addrEss, e/areby aoﬁrf: m thar the limited habilin

corEanv has beef?_ nonfieti in writing of f this change. /,n Ez ‘ /
' 1 Cha ered A ‘“LM. d Ag i
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If amemdmg the Mamagers or Managing Members om our records, enter the title, name, and address of each Manager
naging Member being added or remoyed from our records:

2000 239530 _3

MGR =Manrgper

MGRM = Managing Membey
Title Name Address Type of Action
/(*/ bf? 540?.&5% /{/ﬁ"ZAJ/ &fw/ﬁ At /1 AR na
| 17,7V = s XV 4 A
L/@é TRSION, BLENANDER o /0 pul) frif X 3 202 0 nse
Remove
Lﬁiﬂ_m_._
/é MMW /fé"z JLAL - QJJKAM
YT 7Y TR A o Vi A remeve
- Add
j Remove
, Add
) Remove
‘ | : ' [Add
" [JRemave

. If amending any other information, enter change(s) here: (4dwack additional sheets, f necessary.)

;;ated _/)é?z’@c’/é’ / 20/ ﬂ
v %—%&fﬁ/

nantre Mmr'ﬂbcr/e gutherized repretentative of 3 member

Typed or printed nam¢ Of Signee

Paga 2 nf 2



