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ARTIC ES OF AM:ENI)IVIENT
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ARTICLES OF ORGANIZATION
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The Artcles of Organizatiop for this Limited Liability Company were fited on and assigned

Flovida dooument nurmber 202
This amendment Is submirrad ta amend tta following:

A- Tramending nams, enter the new name of fhe limited sl ¥

The n;w name st bedisnngmambic and end with the wonds “Linited L.mbihty Compm.“ the designatisn “LLC" or the thbreviation
7t P

Enter now principal oiffoes address, if applicable:
(Prine address MUST BE A STREET ADD . , EAT=>

-Entcr new mailing sddress, if applicabler R

. - e i ;1._-\
{Maliing addrace MAY BE 4 POST OFFICE BOX) . B el
S Y

>

B. M sapsending the regtatered apeut ahdior registersd offive sddress on onr recordy, enter fhe name ofn!:e. newy
reﬂ, stered ageat and/or the aew registered office addggs here:

Narac of Neyw Resistarad Asent:

. ' ’ Erter Florida stroel address
, Florida
. Cipy 2ip Code
Daw Registersd Agant's Sienators, if shenaing Restsfered ARens:

J hereby accept the appoiitment as registered agent and agree 1o uct in this capaciiy, | further agree to comply with the
provisions of all statutes reladve io the rroper and complele performance of my duties, and 1 am fumitice with and
accept the ablipations of my position ay reglsreyed agent as provided for in Chapter 6035, F.S. Or. [f this document is
baing flled o merely reflect @ chenge in the registered office addvess, 1 hereby confirm that the tmited liahliny
compeny has baen natified in writing of this change.

TTChangiog Reglstered Agent. Sigmarnze of New Faystarad Atal
Pagelof3
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If amending the Managers or Autborized Membes o our records, guter the fitle, aame, snd addreys of eagh Mapager or
ber agied or removed fr ur regotds:

MGR= Manager
AMBR = Authorized Member

0 Title Nsme Tepeof Action
mfvé d@w gz/w // 900 /45///—’9@ I Ea/d
O Schmolt Toawe, A 35555 D
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D, i smending any other ipformation, enter changc{s} here: (Aﬂa«ﬁ addiriona theers, {f necessary.)

- :
E. Effecfive date, If other thap the dute of filing: ___ {optianal) '
(It an effective data is Hsted, the date must be spaulfic and connet be mors thin 90 days after Aling.) (605.0207 (3)1)
Bamed ya
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