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ARTICLES OF AMENDMENT o
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The Articles of Orpanization for this Limited Liabllity Company were filed on __QF f 2D 2T anrf%ed
Flonda document number L 120004CR08L | v
This arpeadment is submirted to amead the \’bilowing:
A Ifgmending name, coter the new name of the Nrigpd fiabitity poropany bere:

The new Dame st be ditiaZuishabic and end with the words “Limited Lishiliey Compagy,” the designation “LELQ" or the gbbreviation
HLL-C." .

Enter now prineipal obitees uddress, ifapplicable:
Principg] office uddre . ry ADDRESS

Eater new msilipg address, U applicable:
(Maling adargss MAY BE & POST OFFICE BOX]
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B If amending the regivtersd apent and/or repistered oifice wddress ma our records, caper the nawme of the new
‘ istered agent nad/or ihe o istered oilice hare: )

Mew Restutored Office Addreas:
Engur Floriaa stree? addresy
— . Ftorida
Cigy Ep Code

Mew pteratd Avent’s §i I ch i Rusisiered Agai

£ hereby accept the appolntment &9 regisiered caent oad agrae 10 aut in this capacity, I farther agree to comply with
the provisions of ol stoiutes relative to tha proper and complete performance of my duties, and I am familtar with and
accept the obligations of iy posilion ay registersd agent as provided for in Chapre» 608, F.5. Or, if this document is
being filed to meraly reflect a change in the regisiersd offes addreys, ! harsby confirm that the limited tibility
compery has heen aorified in writing of this chumge.
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ot axnending the Managess or Managing Hembers oa our records, enter the title, name, and address of gach Muntser
oy Managing Maotho addad or removed § QUr recopds:

MGR = Mugager

MGRNM = Managing Member
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