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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- OF |

yé/ﬂz‘/z"fl und assigned

The Anticles of Organization for this Limited Liability Company wets filed on.
Florida document turmber /. /2 0000 99050

This ameadment is submitted (0 amend the following:

A. If amending name, enter the new name of the limited liability company here: o4 -
B
=

The new neme must be distinguishable and contain the words “Limited Lisbitity Ccmpany,” the designation “LLC™ or the abb:_e‘ﬂaﬁon ‘L!:_-:LC." "N

Enter new principal offices address, if applicable: ' SRPEA -
(Princlpal office address MUST BE A STREET ADDRESS) Tt

- i

— - :,c'J e ./‘

23y Nw FCET @
Prams FE 33r2£

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

enter the name of the new registered

8. If amending the registered agent and/or registered office address on our records,
sgent and/or the new registered office address here:

Ebizabeft ./‘?oa'./-{jua‘b-
A3 ww P U

Enter Florida straat address

Wf.ﬂr?’h. . Florida 33/}5'
Ciyy ' Zip Code

Nmne Jew Repistered Apcnt:

Now Registered Offige Address:

N Istered A *y Signature, il ¢ ing Regist A :
]

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provigions of all statutes relative 1o the proper ond complete performunce of my duties, and-f am Sfamiliar with and
accept the obligations of my pusitivn asregistered agent us provided fur in Chupter 605, F.5. Or. if this document (s
being filed to merely reflect 2 chunge in the registered office address, { hereby confirm thar the limited liability

company has been notified in writing of 1his change.

Ir Changdng Hephiuered Agent, Signatore of Rew Registervil Ageat
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on beine adde

If mnending Authorized Person(s) authorized to manage, gater the ti ¢, and address of
er renoved from our records: |

MGR = Manager
AMBR = Autborized Member

Tide Name Address Type.of Actioa
MaRH  Patiel £ _Goress. 6029 Mivgrmar PRy | Oadd

Praraar - 33023, Cﬂém'e
O Change

Meer  Slyaheth Aocnyer 23 M H LE vl
e L 33{'25' CURemove

Change

Oadg

CRemove

OChange

TOAdd

ClRemove

CiChange

TJadd

DRemove

DiChange

Oadd

DRemove

D3Change

d
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D. If amending any other information, enter change(s) here: (Atiach additianal sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an cffective date is listed, the date must be specific and cannct be prior to date of filing or more than 90 days after ﬁhng) Pursuart 1o 505.0207 (34h)
Notg; If the date interted in this biock does not meet the applicabie statutory filing requiremnenis, this date will not be lisied as the
document’s effective date on the Depariment of State’s recordy,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 9(0th dey afte; the
record is filed

Daitud -\j{ﬂ@ ;73 , 24 L2 -

VY %

Signature of a mwmber os suthorized representative of 2 member

f?a/mz.é@m&b

Typed or prnted name ol signee

Filing Fee: $25.00



