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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

EUANCO AL

e Limited Liability Compan s on

The Articles of Organization for this Limited Liability Company were filed on Z— / q (3 and assigned
Florida document number U 23 OOOO‘ 1196 .

This gmendrnent is submitted 10 amend the following:

ey
73]
A Ifamending namne, enter the new name ¢ Ymited liability company here: ?" i .

B. If|amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new repistered office address here:

Name of New Registered Agent:
New Registered Office Address:

" Enter Fiprida street cedress

. Florida
City ~ ZipCode

I hereby accept the appointment as registered agert and agree to act in this capacity. 1 further agree to comply with
the proyisions of all statutes relative 1o the proper and complele performance of my duties, and { am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chupter 608, F.S, Or, if this do:?wnenr is
being fijed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wrifing of this change.

If Chaaging Registerea Agent, Signature of New Repistered Agent
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If amending the Managers or Managing Members on our records, enter the title, name. and address of eac er

or Managing |[Member being added or remgved from our records:

MGR = Manager .

MGRM = Managing Member

Tit} " Name Address Type of Action
- Me rey hlanes Lo )l Sw 132 Aee. véd
. i A PGt B A1 T [ ] Remove

2 ET

Menardes Blaveo Co 9D Sw a7 :%4‘1
R

Miomn B AdeT ' Remove .

D.oH nmendir]g any other information, enter change(s) here: (Antach additional sheets, if necessary,)

Dated 'ﬂefﬂ/’mﬁ & | Qei3

Slgnatea of 8 member or asthorized represcntalive of a member

Ew higw? AL@-A}%

Typed or printed name of signee
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