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ARTICLES OF AMENDMENT .
TO N,
ARTICLES OF ORGANIZATION Z =7
OF ©20A
=W
W PROPEATLE S LL C =
The Arlicles of Organization for this Limited Liability Company were filed on g; / & / / A and assigmd

Floridz document number__ 12 08010 Y §4

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited Jiability company here:

The new name must be distingulshable and end with the words “Limited Llability Company,” the d&c{gnanon “I.LC" or the abbraviation
“l.L.C™

Enter new principal offices addresy, If applicable:

[Principal office adifress MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the rogistered agent and/or registered office ud-dress on our records, enter (he nams of the new
regl d/oy the new stered office here:
Namg of New Registered Agen!:
New Registered Office Address:
- {Ewter Florida street address)
, Florida
(Cty) (Zip Code)

eistered *s Sk rg, if changi = ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with
the provisions of all statutes relajive to the proper and complete performance of my dulies, and I am familiar with and
accept the obligations.of my position as registered agent as provided for in Chapier 608, F.S. Or, i this document is
being filed to merely reflect a change in the reglistered office address, I hereby confirm that the limited lability
company has been notificd In writing of this change.

(IT Charging Reglstered Agent, Slzngfure of New Registered Azent)
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If amending the Managers or Managing Members on ogr records, enter the title, npme, and address of ench Manager
or Managing Member being added or removed from our recoyds: ’

MGR = Manager

MGRM = Managing Member

Title Name Addross e of Actio

MER | MMﬂfgﬂh

Add
Remowve

MeR  MATTREW WAEMAY M7 Cack 2 o) Streed Rua

IODIL [Remove

Tlada

Remove

Add
L. Removo

Jada

[JRemave

Add
Romove

D. Ifamending any other information, enter change(s) heve: {Attach additional sheets, {f necessary.)

P
L

Dated A—kg‘*f‘-"'@t , 3'0(}-

52+ WY 0180V 2

Sign’jure of a member o aulhorized representatlve of » member

Keath Lonng

Typed or pijhted name of signec
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