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TO |
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Linbility Company were filed 511 August 3, 2012 and szl
Florida document number L12000100402

LBy L-9nv 3L

This smendment i3 submitted to umand the follawing:

A. Ifamending nome, fthe m i CTe:

‘The new name mugt be distinguishable and end with The words "Limited Litbility Company." the designation “LLC™ or the abbreviation
*LL.C”

Enter new principal offices nddresn, if applicable:
incipal office address .

- Eatey new mailing address, if applicable:

i od A aQ
B. If amending the registerud agent sad/or registerad office nddress on onr records, enter the name of the new
registered apent and/or the new registered gffice address hese: .
Name of New Reristered Agent:

Mew Registered Office Agdross:

Enter Florida streer address

Florida
City Zip Code

aw i nt's S If changin y

I hereby occept the appointment as rugistered agent and agree to act in this capaeity, 1 further agree to comply with
the provisions af all statutes relative to tha proper and complete performance of my duties, and [ am familiar with and
accep( the obligations of my position as ragistered agant as provided for in Chapter 608, F.S. Or, {f this docxment is
being filed to merely reflect a change In the registorsd office address, 1 heraby confirm that the limited liability
company hos been notified in writhhg af this change,

If Changing Reglutered Agent, Blonature of New Resintered, aoont
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I amending the Managers or Managing Mombers on our records, g title ¢ ddress of ene o

or Maunging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Mar. Petar Michael Bagaralia £180 Sun Boulevard 7} Add
' Unit 208 L[] Romove

St Patorsburg, Florda 3716

L] Add
[ Ramove

[ Adq
[] Remeve

] Add
[ Remove

[Add
Remove

Oadd
[CRemava

D. ifamending any other information, enter change(s) heres (Attach additional sheets, i necessary,)

2012

“Signature of a member or autherized represcntative of & member

Petor Michael Bagareila
Typed or printed name of Signes

Pagalof2

Dated August §

il WY L-9nv e
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