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¥ orna Lamilgd Tiabihty Company

The Arlicles of Organization for this Limited Llability Company were tiled on ,} o (il ! Q0175 and assigned
Flotida document mmber__ L/ 30000 13 §0)

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable und aontlain e wards “Limited Liability Company,” the desipnation “"LLU" or the abbreviation "L.L.C.»

Enter new pringipal olfices address, it applieablo:

(Principal offlce adidrveyy MUST BE A STREETADDRESS) s, —

Enler now maillng address, If appicable:
‘Mailing addrexs MAY BE A POST QO FICE BOX,

B, li amending the repistered agent andlur registered nfﬁce addreas on our records, gnter thg name of the new

Namg of New Registered Agent: .

New Reyistered Office Address:

Bnter Flovida street addraess

, Florida
City Zip Coele

New Repistered Agenid’s Signature, I changlug Repisiered Agent:

T hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree to comply with the
provisiony of all statutes relative (0 the proper ond complete performance of my duties, and I am familiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document ix
being filed (o merely reflect a change in the registered office address, T hereby confirm that the limited liahility
company hux beer antified in writing of this change.

IT Changlog Registered Agent, Si
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If smeniling Authorized Person{s) authorized to manage, enter the title, name, und nddress of each person _being added
or removed from our regords:

MGR = Manager
AMBR = Authorized Mcember

Title Namg Address Type of Action
ABR R KERSN-T20€ 15/ M Mob )R SE200  eha

Dkﬂﬂmtm} F:[.- 3333[-}, O Remova

[ Change

0 Add

J Remove

O Change

L OAM

e s e s e s o e i

0 Remove

0 Chonge

O Add

O Kemnve

D Change

r— e mm—— e 4 g e e e

O Add

e REMOVE

O Change

et

0 Add

J Remnve

O Change
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D, ICuumending any athoe inforntlaw, enter change(s) keees (irack additlonal sheers, iNecessary }

P et

1, Effectlyo dute, if other thun the date of fling:

(optlonat)
(lrnn € [Mectiva dada s fisiod, the 1076 Must ho anovifly Rl Exibal be piiari AATS o1 1Hjng nt MOTe (s 90 dirs Aller e ) Foreymt to 6050207 (3K

Nofe; 1f the dnle inseriod a this blovk does ot miet the sppicable stannory BLing requiremend, this datis will Aot be lisked o9 the
docwiene’s sffeotive dris on the Deportment of Slule’s records.

1F the record speciflos a delayed effuctiva date, but nat an effectiva time, st 12:01 a.m, on the earller of:
(LY ‘Thu 90th day after the record is fled, .

Duted !of}:\\lﬁ/ - |
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