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The Articles of Organization for this Limited Liability Company were filed on 8/31/2012 and assignéd

Florida doeument number L12000112568

This amendment is submitted to amend the following:

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

The new name nust Le disunguishable und end with she words “Limiicd Liabitity Company.” the designation "LEC™ or the ubbrevigion “1.L.C”

Enter néw principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Lynda Owens

101 NE 2nd Street

Enier Flarida street address

Ocala, . Florida ~ 34470

Cir Zip Cinde

New Repisiered Office Address:

New Registered Agent’s Sienatore, if changing Registered Agent:

Thereby uccept the appointment as registered ageni wnd agree Lo act br this cauacitv. 1 further agree io comply witk (e
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered officg-gddress, 1 herehy confirm that the. limited liability

company has been notified in writing of this ¢
- X OLMJLAA«QJ
M ChangingRegistered Agent, Signature of New Registered Agent
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114 n'n'}'ié».ndinr_f; the Manuagers or Authorized Membes on eur records, gnter the title, nanie, and address of each Manpager or
Anthotized Mémber being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

3 Add

O Remove

[J Add

[0 Remove

B Add

3 Remove

01 Add

I Remove

0 Add

3 Remove

0 Add

O Remove
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i1 anienhin'g any other information, enter change(s) here: (Aitach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: (optional}
(The effective date must be specific, cannot be prior to date of receipt or fled date and cannot be more than 90 days afier
the dute this document is Tited by the Florida Department of §

Dated Aug:\;et—q-é\

reof 8 mcmbchd representative of a member

Typed ar printed name of sighce
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