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ARTICLES OF AMENDMENT

TO i
ARTICLES OF ORGANIZ,
OF .

The Articles of Organization for this Limited Liability Company were filed on 0171672013 and assigned
[.13000005272

i

Florida document number

This amendment is submitted to amend the following:

A, f amending name, gnter the new name of the lmilted Jability company jiere:

o
- 0
The new namae must be distinguishuble and conlain the werdu "Lintited Lisbility Company,” the designusion *LLC" or the lbbr\’:vialiorr:,::l_‘.;;llf.c." 3 o
P - S
Enter new principal offices address, il applicable: et fﬁ gty
Tt 1
[ Yy ‘

ice addresy MMUST BEE A STRE, y

Principal a

Enter new mailing address, if appiicable; v, bcg
- TR
Muiting rdddress MAY BE A POST QOFFICE B(OX; - . A
' Saapen Cawt ah e

B. If amending the registered agcnt and/or registered office address-on our records, cnter the name of (he new
repistered agent and/or the new repisiered ofTice address here:

Name o’ New Registered A geot:

New Repistered Ofiiee Asldress: ..

Finter Farida street aslilress

. Florida
ity 2in Code

New Heplitered A

I hereby accept the appointment as ragistered agent and agree to aer in this capacity. { firther agree to comply with the
provisions of all statwes relative 10 the proper and complete performance of my duties, end [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if' this document is
heing filed 10 merely reflect a change in the registered offlce uddress, 1 heceby confirm that the limited liability
company hay been notified in wiriting of 1his change.

H Changing Reglsiered Agent, Slgnutire of New Repislergd

o e
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Fax Audit No. H18000053730 3

1f amending Authorized Person(s) authorized (o manage, enfer (he G, wome, and sudress of eueh pevsion Deing midal
o removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tyneof Actlon
Ve ANDREW LECCESE 6505 NOR']']’",,J\KE‘BLVD.
— - W Add
SUITE A50

0O Remove

ALTAMONTE SPRINGS, FL
: O Change

Nt
b

Q Add

O Remove

0O Change

—— O Add

Re
ﬂg_ :;meg’
* -~

B
-
L

AT g
CiChange <O
ATy

" —
AN S LI

R R

b

s

.
L3 Rerhove .

£
'

e

________ O Change

—— e et o - D Add

— 0 Remove

O Change

. 0 Add

O Remove

0 Change
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0. famemding nuy other informution, enter ehange(s) here: {Attach additional shieels, if necessary)

E. Effective dute, if other than (he date of fling; _ (optionsd)
{Ifun effective dute is lisled, the dute mual be specific wd cannot be prior to dide of ifing oe more (han 90 duys afler (iling,) Pursuant to 6050207 (3K}

Note; If the date inserled in this block does nol meet the applicable statutory (ling requirements, thls dale will not be lsted us the
documents effective date nn the Depuriment of Stute's 1eeonds,

If the record specifies a delayed effective date, but not an effective fime, at 12:01 a.m. on thg earller of!
{b) The 90th day after the record is filed,

I
Daeg [FBRUARY L

JOMN FLYNN

/,/'l‘ypcd or printed name of signee
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