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ARTICLES OF AMENDMENT SECRETARY OF STATE

\\i

TO Yy IASSEE
ARTICLES OF ORGANIZATION TALLAHASSES, FLORIDA

e5/12/20815 17:01 3054851098

The Articles of Organization fzth,m Limited Liability Company were filed on 062/ / ‘E/ / 3 and assigned
Florida document number £ 3 &_maﬁz 4

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the liwited liabili any here:

The new neme must be distinguishable and cod with the words “Limbted Liability Compony," the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, i applicable: / f 0 / @'A [-&f-ﬂr‘fj 57'
{Principal office address MUST BE 4 STREET ADDRESS)
NORTH BAY Vjiihbe FL 33/

Enter new mailing nddress, if applicable: / f [P / / @4 LLEoN ST
(Matling gddress MAY BE A POST OFFICE BOX) j .
Aleerd Bay Vider AL 3341

B. I smending the registered agent andfor registered office eddress on our reeords, enter the name of the peyr
istered agent and/or the neve rags office nddress here:

Narmpe of New Registered Agent: £-_:577€ AL :iﬁmgﬁf L Z/.L/d Qﬁ .

New Registed Office address. L XL/ (PALLEDA ST

Enter Florida street address

/C/M/f’}/ VIUARGE sonas D374/

Zip Code

New td Agent’s Signn if changin

1 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 complere perjormance of my duties, and I am familiqr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect o change in the regisiered office addrpss, 7 h rebﬂgﬁm thar thy limited Hability

compemy has bean notified in writing of this change. i
Tf Changiny Registered Agent, Sizaature of Ney; Registered Agent
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f7r5 000 /N D313,
Il amending the Managers or Authorized Member o onr records, enter the title, name. #nd address of each Mapsger or

uthorized Mem ing added or removed from o rds:

MGR = Manager
AMBR = Authorized Member

Title Name Address ype of Agtion

Azé,é’ é-jm,g_@ﬁ gﬂdﬂ%é’ KM//’_":/ V=Y ), 22 Oaa
[/MJ-//. /1%___35/% D) Remove

Qéf %_ﬁ__@ﬁ/ _% //ﬁefkf Q’?jé A 22 ME 0 Add
J(X( ﬂl/ /;’L Q B3/ éé Remove

0 Add

O Remove

T Add

2 Remove

B Add

iJ Remove

0O Add

O Remove
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D. Ifamending amy. otherinformation, exter change(s) bere: (Attiach additional sheets. if necnmgu
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