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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Asticles of Orpanization for this Limitsd Lisbility Company ware filed on / {{ / a 07/ /R and assipned
Florida doctument numbat L :

This amandrment is submitted to amend the following:

A. If amending oame, ggi»

Tho sicw neme must be distinguehable and ond with the words “Limicad Liability Company,” the designation "LLC™ or the abbreviatic
“LLcH '

Enter now principal offices address, if applicsble;

(Principal oflive addrest MUST BEA STREET ADDRE

Enter now mailing sddress, if applicable:

alfing ad B (o e
- ¢
a2 =
B. If amending the regiseered ageat and/or registered office address on gur reeords, , of the
b : . 116 New vogl PR AQOress neve: . hath
Nams of New Repistared Ageqt:
New Registered Offfes Addresy:
Ensar Florida streat addrass
, Florida

Zip Code

I hereby accept the appoinsment as registered agent and agraa to act in this capacity. ! finther agree to comply with
tha provisions of all statutes relative (o the proper and compiziz performance of my dutes, and 1 am fomliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document i
being filad 10 merely raflect a change in the registared office address, { hareby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglaterad Agast, Signatugagf New Reriptersd Arvut
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IKD_Ur racnxds:
MGR = Manager
MGRM = Manlaging Membar
Title Nams Addregs ' Type of Astion

Ml Tiwn C. Budhimavle 1020/ SW 40% ST Taw
Mol Lusa €, Silva' _j030) sw 0% or K.
| wupeni, FL 33165 Clre
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D. ¥ amsnding any other information, enter ehange(s) here: {Attach addifional sheets, if necessary,)

Dated

Filing Fee: 525.00
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