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The Articles of Organization for this Limited Liability Company wers filed on 02/12/2013 and assigned
Florida document sumber 113000022880

This amendmert is submitted to amuend the following:

A. If amending name, gntey the e e liability company here:

The new name must be distinguishable and end with the words *“Limited Lisbility Company,” the desigoation “LLC” or the sbbreviation
“LLC”

Enter new prlncipal offices address, if apgplicable:

Enter new mailing address, if applicable;
ailin ress 0S5,

B. Ifamending the registcred n.gmt nndlor reglstered office address om our records, enter the name of the new
and/o X ii

Enzer Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registersd Agent, Signature of New Registoved Azent
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If amending the Managers or Manvaging Members on onr records, enter the tifle, name, and sddress of each Mannger

or Managing Member being added or +emoved from pur records:

MGR = Manager

MGRM = Managing Member

Title Name Address : Type of Action

Meem  _Mapsed  arreenvS_ Jeda1  NE 6= ave [Jaw
N@TrH piam, . 33163 [Hore

Mefm  COT  fRspemies uc_[4Sal NE_ L% AvE [ e

Moty tigmal L 33 I_L%m

CxreEmME  PRePEATY "
Mot mannegmalt b TUSTRONTS Ol 179 6w 972 ave [F

Sare |33 DRemwe
Erl merTe Py e 3257
| mp
[ Remore

v
L] remove

[ ] aca
[ remore
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

REMovE ~ meEmsee SAVANEY __ Avtvmal ENTERPMSES,
L]
[ovR1  TRiaweny Placr e
WELLINg TN, Bt 33449

Dated__ APRL. I

EDF a4t authorized representative of & member
e

AN IYY %—_\gs
Typed or printted name of sighee
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