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Anﬁcws OF AMENDMENT BI20CT 19 AM 8:50
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. The'Anicles of Orgunization for thls Limited Liabui:y Oompanywm fidon_[Q = {l, - TOML-  and nssigned
. Florida document mumber LAZROOBA0S” | -

This amendment Is submitted to amend the following:

A. T amendiag nants, spter tho

Tha new name muct bo dls&n;u!llublt and o1 wilh m ‘words “Limited Lisbility Company,” e gesignation "LLC” or the abbrevistion
“LLCT .

Enter new principel omm uddr:u, lfnppllcahlu o

Enter Flarida street addrae

: , Florlda
Gy 3 Zip Code

! ha-eby aamqrt fre appoinimant as rogiatered agent cud agres tu act in this capactty. I furiher agree to comply with
the provisions of afl statutes relative to the proper and complete performanoe of my duties, and I com familicr with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5, Or, If thix document iy

. betng flled to merely reffect o change in the regisiered gffice add"e.r.!. 1 herely comfirm that the limited liabiiity
compemy has been notified in writing of this change,
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MGR = Manager v
MGRM = Mapaging Member

Zite Nama
MGR, Bronts Dictdevic.

D. ¥ uncending any other information, enter change(s) here: {Atiach additional sheets, if necessery.)
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