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CLES OF AMENDMENT

| . TO
_ ARTICLES OF ORGANIZATION
. .. OF
VA Repry ue
ame of the Limited Liability Company as it now a s on our records,
orida Limited Liabuity Company
The Axticles of Organization for this Limited Liability Comipany wers filed on 9|24 I'l'l . and assigned
: ~— f
Florida documgnt number (17000 22022 s
. TS
. T S0 . b
This amendment i submitted to amend the following: . * F é?i' i
A. If amending name, @ ew name of the iimited Yability company here; ' me @ ]
! ' (Mes e ?"ﬂ
o E e,

' The nsw name fnust be distinguishable and end with the words*Limited Liability Company,” the dcs{g;n;tlon-‘[,l.,c%c;_the alibreviation™”
“wLcr ‘ fos: it

: Com (@?‘
. . . . bad .
Enter new principal offices addr‘css, i applicable: . . % \ S LY . S jt P\\) Z : S‘}f .205
(Principal office addvess MUST BE A STREETADDRESS) _ ¥\ Qv (FY . D DA [

Enter new mplling 'a.ddress, if applicable; E ' % AS \Q\».) S: N B S’{"f 205 ,
Mailing addtess POSTOFFICEROX) = _ SO a s TV 3313 4 .

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

N@c qf‘ New Registercd Agent:

New Registered Office Address:

Enter Florida sireet address

, Floridn
Ciry Zip Code

New Registered Agent’s Signature. if changing Registered iAgent;
: !.

I hereby ac%f! the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisiops of il statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the dbligations of my position as registered ag?nt as provided for in Chapter 608, F.S. Or, if this document is
being filed fo merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company hds been notified in writing of this change. . '

Lf Changing Registered Agent, §ignature of New Regisiered Agent
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S i s .
If amending|the Managen. or Managing Mémbers onour records, enter the title, name, and address of each Manager

MGRM = anaguig Member

Thtle. Name ‘ - Address Type of Action
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MRemove

[add
[ Remove

D amenLjing any other informaton, enter change@ here: (Awach additional sheets, if necessary.)

HANGE SdbGm ™asedu | MeR  ADDRESS T,
bAS WA, ST N V\‘\Qm‘\j;\ég‘gxlg
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e December 10O zorz

/i)
Si@naturc?f a member ar aumﬁ?ﬁeﬁrésexmw of a member

N A maf\nd(,

I‘ypcd or printed name of simes
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