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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e

The Articton of Organization for this Linited Lishility Corpany were filedon __1- 11 - 2D1% and pssigned
Plorida documens mumber __ L 1B ODODOWOEL.
This emendment is submitted to amend the following:

A. Jf amending name, gater the new name of the imited Hlablity company here:

The new name must ba distinguishable and contain the words “Limded Lishillty Company,® the dm ignstion “LLC™ or the sbbreviation "L L.C."

Enter new principal offices address, If applicable:
a4, 1)

Exnter new muiling addreas, if applicable:
Maifing eddrogs MAY BE A POST QFFICR BOX)

B, If amending the ragigtered agent and/or registerad office address on our records, enter the pame of the new regtptaced

pgent and/or the new registered olfllce nddress here:

Nama of New Registered Agent:
New Rogictered Office Addresy:

Enter Florida sireet oddresy

, Florida
[ Zp Code

Naw Rerlstered Arent's Sirmature, i ¢honting Rerlstered Agent;

I hereby accept the appointment as regirtered agent and agrve to act in this copaclty. I further agree to comply with the
provitions of all siatuiss refative to the proper and compleie performanca of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 605, F.8. Or, if this docwment is
belng flled 1o merely reflect a change in the regtstered office address, I heraby confirm that the limited Lability
campany kas been rotified in writing of this change.

If Chrnging Reglatared Agent, 8igngiurn of New Repistered Ageny
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i amandl:lg Autborized Person(s) suthorized to manage, gnter the title vame, and address of esch pergott being ndded
or remeved from opr records:

MGR~= Mansger
AMBR = Anthorized Member

Titke Nomg Address Typs of Action

MOR WOICIECH OSIAK 648 POINSETTIA AVE
BEAdd

CLEARWATER, FLORIDA 33767
ORemava

CiChange

Oadd

DO Remove

DOChangs

OAdd

O Remove

OChenge

C1Add

ORemove

OChanpe

OAdd

DRemnove

OChange

EJAdd

ORemove

OCrange
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D. If amendiog wny other information, enter change(s) here: {Aticch additional sheets, {f necessary,)

E. Effective date, il other than the date of flllng: __ (optional)
(1 an efFaciive data bs lintod, e dase ot be spoetfic and cannat be priey b date of Bling or et thim G0 dxysafiar Ming ) Puciusnt to 03,0207 (1))
Note: Ifthe date lnsertod tn this block does nol mect the applicable statutory flling requirements, this date will aot b listod as the
document's effectlvo date on the Department of State’s records.

If the record specifics a delayod offective date, but not an effective time, 1t 12:01 s.m. on the carlier of: (b) The $0th duy after the
record is filed,

Dutod Jery 37 | A0y
OM‘}"V\/’\,\i L

Tigriature of » membar o svthorized represoniative of @ vreber

Tomusz CiesitlSe

Typod of printed name ol algnee

Filing Fee: $25.00



