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FROM metro business agency (FRIDAUG & 2012 18:35/ST. 18:34/No. 9180170875 P 2
FILED
ARTICLES OF AMENDMENT 12 2U6 -6 A g 35
To L_\_, l-iA\. K” \7|er;.
ARTICLES OF ORGANIZATION  (ALLAGSSEE 1] iy
OF WA

LO-DEBAR LLC '

The Articles of Organization for this Linited Liability Company were flled on 07/30/2012 and assigmed
Flotida dosument mumber L12000097927 |

This emendment {5 submited to amend the following:

A, ITsmanding nams, gntoe the new name of the Bmited Bability coxtpay horg

LO-DEBAR PROFERTIES [ LLC

IE.HL ngv: name ust be distingulshable and end with the words “Limited Lishility Compnny," the designation =LLC" or the abbrevistion

Enter new priocipal offices sddveas, i lpplltah(e: /A

Roter new mailing address, il applicable: N/ a
o MA A

B. lf anending llu rquurea u;mc uu‘llar rugilurnd ofﬁeo address on owr resords, enter the Bame of {hg [aw

Name of New Reglsitred Agent: N /&

Enter Florida streat address

, Flovida
Cly Zip Code

I hereby accept the grpoiniment as registered agent and agres to art in this capacity. | further agras 1o comply with
the provisions of all siaiutas reiative to the propey and complate performance of my duties, and I am famiitar with and
accept the obligations of my position as registered agent as provided for In Chopter 608, F.5. Or, if this document is
being filsd 1o merely reflect a change in the ragisisrad office addvess, [ hereby confirm that the limited liahility
company kas beer nottfisd n writing of this change, d f A

1 Ohmnging Reglatored Agent, Slynaturs of Sow Rexishorsd Ascet
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ll’amnulinl tll: Mnnl;uu or Mamglng mmbm on our mordumll:_!_lﬂ_ﬂ‘__lmmmm

MGR = Manager
MGRM = Maoaging Mamber

™ o i

Renove

Add

(m Y-l
] Remave

Lax

[ Ranove

; !Add

1 Jadd
[JRewove

D If amending any other information, enter change(s) here: (dnach addittonal sheets, [ necessary,)

TN

Dated

dﬂ-M —
‘S%:uﬂ%(—m&r or Athot(zad representative of o v smber

MARIA DA SILVA
Typed or primfed name of signee




