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ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on \ﬁféw"a/ﬂ and assighed

Florida document number LZ Smcﬂf Zaé .

This amendment is submitted 10 amend the foliowingg

A. If amending name, eater the new name of the grnited liahility company here:

.
The rpw name must be distinguishable and end with the words “] imited Liabtlity Company,” the designation “LLC” or the abbreviatton
HL L F ”

Ented new principal offices address, if applicable:;
{Priricipal office nd T ET ADDR

amending the regisiered agent asd/or mrg:stcred office address on our records, enter the name of the vew
ered agent and/or the dew resistered office address hers:

Name of New Ranistered Agent: g@@%ﬂ P
New Registered Office Address: _/_.42/) J /f_’) "—'}/ 4 e,

e Enter Floridn street address

D Bm. Forias 33 S5

City Zip Code

New, istered nt*s Signature, j i pat:

{ hereby aceept the appointment as registered agent and agree 10 act in this capac:ty I further agree to comply with
the provisions of all siatutes relative 1o the proper end complese performance of my duties, and ] am familiar with and
accgpt the obligations of my pesition as registeréd agent as provided jor in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liability

company has been notified in writing of this change
KR cu-agx%‘ Ageat, Siganture of New Resiytared Agent
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ifa ding the Manxgers or Managing Membersion our records, enter the title, name, and address of each Manager

added or removed £

Manager

MGRM = Managing Member

Name

Lussa sambicgo 1920 Suod) Aue.

Vel

Nlerbiades 3.

zZnldivar

Address

our records:
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of Action

Addd

D Remove

Add

D Ramove

] s
D Ramave

"
D Remove

(J s
D Rcmo.ve

D Add
D Ramove
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D. Mlamending any other information, enter change(s) bere: (Antach additional sheets, if necessary,) FEB 25 AM 8: 4p

Dated /M 7
=

Signature of a mefiber or authenzed represéntatve of & member

L4l S R
or printed namé of sigrice
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