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%, ARTICLES OF AMENDMENT _
Ed‘ S 6 TO r%ﬂ %i
e ARTICLES OF ORGANIZATION G B |
. OF el ";3 A AN
., Yo .
M\q.q-eﬁ.'}. /ﬂ!
Ouzs 4205 (L2 DG
Neme of the TImed Liability Company as ftn IS OR OOT records. Rolcl) {:’
orida Limited Liabi mpany, fj}{ N 7

The Articles of Organization for this Limited Liability Company were flled on __ A2/ 06 /704 F  and assigned ’;‘s
Florida document number £/ T/, 6‘73’75

This amendment is submiuad to amend the following:

A. Ifamending vame, enter the new name of the limited ligbifity company here:

The new name must be distinguishable end end with tho words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[.L.C.”

Enter new principal offices address, If applicable:

{Principal office address MUST BE A STREET ADDRESS)

A
Enter new mailing address, if applicable:

dl QFFICE R

-

B. I amending the registered agent and/or registered office address on our records, eoter the name of the gew

registered agent and/or the new registered office address here:

Name of New Registered Agent: . @/4 ¢ A/ /7" @Zéﬂ/ f@ Csz /4 P /4
New Regisiered Offios Address: %,'2?9 \w 7"':’7 é/ "S—U/ 7“'% / 22
Enter Florlda streel adidress
HI847  ooran_ 38173
City ' Zip Code
New Registered Apent's Signatave, if chan istered Agent:

1 hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all stegwtes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwnent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notlfied in writing of this change, ,Q{ 0
).Lt:l LA
If Changing Bggiterel Agent, Signature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter th
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name, 8 Ager or
Authorized Member gg_"gg addeg or removed from our records: I
MGR= WMaznager .
AMBR = Aunthorized Member
Tigde Name Address Ivpe of Action
ek Henssz, domk Buisp 9950 SU) 22 ST /03 e, gt

My 7. 33123

O Remove

HGRM %@d%@géag

7250 St 72S/ S 105 Ahse eygny

Mapr F 23173

O Remove

MeoH %%%géiwﬁwﬂ

Mgy £ 33123

W90 SW 225t STE 103 s osfpmih

EY Remove
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D. If amendiog auy other {nformation, enter change(s) heve; (Atiack additional sheers, if necessary,)

K. Effoctive date, if other than the dato of Mllngs ___ "7 9F, OIS _ toptiouat
(T et dt mist b ek, smofbe pie 0 et T 207 0 Gt b e 50 s
the date this document is filed by the Flaride Department of State)

=
CRe sy [
Signataw of & mom Tepresdniative of a member N ,i_ ) :;
e
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f Typed or printed rame of signea L v
‘:“‘Y‘n b o
Kt .3
Lo ™

Page 3 of 3

H15000129315



