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ARTICLES OF AMENDMENT

#5128 P.002/003

T
ARTICLES OF ORGANIZATION
' O
)
Mgt Croens Ueseape Covrr LLC
s (Name of the Limited Liability Company as it now A rs_on_our records,
. \.:) OTl my 1ability Company .
The Ajrticles of Organization for this Limited Liability Company|were filed on 9 j o1 } (2. and assigned

Florida document number | 20(‘&“5[\"3(\01'1,

This sgnendment is submitted to amend the following:
« h

mending nante, enter the new name of the limited liability company here:

The ngw name must be distinguishable and end with the words “Limited Liability Company,” the.deslgnation “LLC" or the abbroviation

llL.L‘c .,'
Enterinew principal offices address, if applicable: B by
(Pringipa offce address MUST BE A STREET ADDRESS) CORI -
' "U
SAR—
Enter| new mailing address, if 2pplicable: :!;:t: :
ifing address MAY BE A POST - @
b ~

B. I amending the registered agcnt and/or registered office address on our records, enter the pame of the new
o

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streat address

, Florida
City Zip Code

! hergby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree lo comply with
the pRovisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accent the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
beingl filed 10 merely reflect a change in the registered gffice address, I hereby confirm that the limited liability
compyny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Acent
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F amending sy other information, enter chauge(s) here: | (Attach additional sheets, if necessary,)
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