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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgamzanon for this Limited Liability Company were filed on 3 /a? / /2 o/d a_r)& assigned

Florida document number L t2000 /R /Al 3 =

..“"

This amendment is submitted to amend the following;

A, If amending name, gnter the new name of the limited liability companv here:

ZiHd 9- KT ¥

:3 Ty

X!

The new nume must be distinguishable and end with the words “Limited Liability Company,” the destgnation “LLC"™ or the abbreviate o .L.C.
T

Enter new principal offices address, if applicable: G242 LW:HB r ﬁ/ “g /¢l)€.

(Principal office address MUST BE 4 STREETADDRESS) T awmarac ;, [ 23332/

‘10

Enter new mailing address, if applicable: CAY 1154 -l-(-_ I ﬁo‘/,@ /-:L'/ -

(Mailing address MAY BE A POST OFFICE BOX) Lawasac L 33334

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

Name of New Remistered Apent: é ZZ MJ& ggé 5 ﬁ VXY
New Registered Office Address: _&a L/& Lelq +ey Fdi"gp '14'1/9;

Enter Florida street address

A rac , Florida
City Zip Code

New Registered Agent’s Siensature. il changing Registered Agent:

! hereby accept the appointmen as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions af all starutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addre by confirm that the limited liability
company has been notified in writing of this change. .

1) asnging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

2"2{:;?2471" Eﬂ/WHra/SA.;S' &27:? mét‘ilef’}[é"uﬂﬂl/@_‘ vmﬂ-._chan.jrél
%mﬂfv‘-, F‘Z -33322/ Cl-Remeve-

/Lfawq,ger ﬁ/\ggnﬂ ﬂ&S‘_g £.247 é,kler@wfg Ave . mau

Z;Md-/gg , Z /. Jjjéz O Remove

/"(M"g e/ Qa.fa.el D&m-‘-rLStge.Z_- Lf{f P sw 7‘(”1}? Ve- Daw
QM‘ F? .73/-{-/—- Mcmove

/‘{"“"‘fﬂ?—/ u;d:'an_ C’[arpf{za z_/ff"ﬂ s 7f é’ﬂé’.-DAdd
_”f."a«m"; F;" ‘b"/ff ‘XRemovc

Dﬂ?
x
G0:ZiHd 9~ 807 9L

O Add

O Remove
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D. If amending any other information, enter change(s) here: {dttach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)

(The effective date musi be specific, cannot be prior to date of receipt or filed date and eannot be more than 90 days after
the dale this document is filed by the Florids Department of State)

Dated jum,-a, L‘lt , JO/‘/

Signature of & member or authorized representative of a member

[‘/Waff/ 35 /25955‘

Typed or prinfed name of sighee

Page 3 of 3
Filing Fee: $25.00

G0 :ZiHd S- NIl i



