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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORG ANIZATION
.. ‘ OF .
.____w ‘ HA-&MAC-"“I L-C
(Memagfthe 1] 11 ny a8 it
r .. Orida hmnﬂ tabilty Company

: - - o
 The Antcles of Organzation for this Limited Liabillty Company were flled on _ Szt "1} CZOUZ nd essignea
Flarida document mmber = 1 2002 ) )4 HEA -

This amendroent iy submitted 1o amend the following:

A. If pmcnding name, gnter the new pame of the limited Habllity compmny here:

Tha new pama must b distingulahable and end with the words “Limitcd Liability Compuny,”™ the designation “LLC™ or the abbrevistion
“LLen

Enter new principal offices address, if applicable: mesAn Al B s,
(Principal office addresy MUST BE A STREET ADDRESS) EAaAL T Tty Sede
P 3
Enter now malling address, if applicable: S50 Hwl J"’L;?\"L ;_
(Mailing address MAY BE_A POST OFFICE BOX) MALRA | T TR e

B, If amending the registered sgent apd/or registered offlce address on ocur rccords, gpter the na@ gf (BE new
' dlor ¢ registered office addross here: B N {::?
el &
Nsm__czf_uuﬁnmmsm}x .Al_l_b M .D& \/M-@ﬁh = .
Nesy Registered Office Addsass: =wl & ST
_ Znrer Florida ytreet address
Mtj,‘t“\l . Florida ___ 272 \ >4
. Cly Zip Cod

istered Agent’s 8§ i i GRTL

I hereby acoept the appoimm as regmmaf agent and agree 10 act in thix capacity. I further agree to comply with the
provisions of all stalutes relative (0 the proper and complere pe:ﬁ;rmmeu of my durtes, and { am famillar with and
aceept the abiigatians of my position us reglsesred agen & provided for bn Chapler 605, F.S. (%, if this doaumend is

i

being filed lo merely reflect a change in the registersd office address ’,.J -ha¥Ehy onﬁ?m that the limited liabiity

r:ompﬂ?!y has been notified in wriiing of this change. s L._:}
{1 Changing RegiSTered A:;nt. Stgnature of New Bl.gb-lnrcd Agent
Papelof 3
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1f araending the Mamgers or Authorized Membc:r on m;r record"i'. enter the tuua, _pame, and address of exch Manager or

uthorized Member add v

MGR= Manager
AMEBR = Authorized Membey
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D. i amending any other information, enter chaage(s) heve: (Altach additlonal sheers, if necessary,)

[]
3

‘B, Effective date, if ol:her than tke date of filing: :'_f%& 2, Zaoy=t  {optianal)

#7804 P.004/004

v . wMNWr v

+ (M an effectiva dag is fisted, the date must be specific and cannet be morse than 90 days efter filing.) (605.0207 (3Xb)

vued Mg, 2 . wr‘f-
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Signature of a AETRbOT OF authoTizad rEprESEnIAnvE OF A EMBEr -

Nm&& YA D \aeonia

Typed br printed name of signoe
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