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The Articles of Organization for this Limited Liability Company were filed on

Florida document numbcr L\ 100{) l L}z L‘@

This

A. If amenrding name, pnte new name of the limited liabifi compan

$3UUUTTRESY

ARTICLES OF ARIENDMENT
TO L
ARTICLES OF ORGAN IZATION

Z\/n\ro TA AS & Gowlme/

LiC

H-GQ*‘Z, ar.massigned

endment [s submitied to amend the following;

ew hame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or {he abbreviation

b

amendlng the registersd agent audfor regimred ofﬂce address on (ouar records, enter the namg of the new
h r
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Name of New Repistered Agent: RE !
. )_7_1 —_—
F Rty N F et
New Regi Office Address: Uyw = o
ter Florida street - g
1 s g M
. _.Forlaa__ L il
City [ iZpcody 7
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New Registered ’s Sigmature, if cha Registered A | ks

I hereby accept the appointment as registered agent and agree 10 act in this clapacia; 1 further agree to copply with
the provisions of all statutes relarive to the proper and complete performance of my duties, and I om famifiar with and

accep

betng

¢t the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this dgcument is
filed (0 merely reflect a change in the registered office address, 1 hcreb{ confirm that the limited Lability

company has been notified in writing of this change.
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SRR Iy
dmg the Managers or Managing Members on our records, enter the|title, tame, and address of elcn Manager
ing Member being added or rem from our records:

Tite Name Address

MER  ZoHeiR SHaPam

Tvne of Action
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D. lfalnending any other information, enter change(s) here: (dtach additional sheets, if necessary.j

Dated
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