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Name of the Lnmited Lisbli ny 89 it NOW APPIEATS ONL OUL Fen: ~ W
A on' paited Liability Company l %’?\ por
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The Adicles of Organization for thig Limited T iabiiity Company were filed on lZ,lCi 17 an'gaesigned

Florida atumber_ A ZOCOD KA 37,

'I‘hisanImntissubmittedtoamndthcfoﬂowingz
A Ka ding name, en ne of the Iinited liab! com here:

The new fame must be distinguishable and end with ﬂaewwds"l..mﬁtedﬁablhty&mpany the designation “LLC” or the sbbreviatiom
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at the tm!md balidzty

being filed to merely reflect a change in the reg:stered office address, I hereby &
company has been notified in writing of this change.
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