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The Anictes of Organization for this Limited Lisbility Company were fiksd on 92/27/2013
Florida document number 113000030380

This amendment ix gubmitred to amend the following:

A. ¥ amending name, gntey the of the Hahit ; e

Euter pew mailing address, if applicable:

Malling pddvess B{AY BE A POST OFFICE BOX)

B. If ameadiog the registered agent and/or rdufstered office address on our records, enter the name of the pew |
* H

reglsrored apany and/or the new registered office yddvesy herer
Nams of New Rexisteriad ,
i1 t1i
Enter Florfda soreer adidress
, Florida
Cray Zip Cule
N fatared Apeit’y Sk agi h al;

i

]
I hereby aceopl the appointment as regisiered agent and ugrve 10 act in thix capactiy. I further agree to comply with ¢
the provisions of il watites refotive to the proper and compleie performance of my dittles, ane Japt Jamiltar with and
aceept the obligutions of my position ax regivieretl agent as provided for in Chupter 608, F.5. Or, if this deocument 1y
being filed to merely reflect @ change in the regisered office uddress, 1 herehy confirm that the limited linbility
compuny kas heen notiffed in writing of this change.

i Chamging Regiiared Ageat, Qignatuys of New Hegictersd Agent
. Pagelof3 .
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Ef amending the Managers or Managing Mmf OIJO&I'QL“&. &r_m_ﬂw % 2‘__.___@“ !ﬁd a _of each Mauaper l
smber being added or y 1 QuY T

MGR = Manager
MGRM =Managing Member

Ttle Namg Addnw Tee of Action
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D. M emeadiog noy other information, snter ch’lnge(s) here: (Anach additional sheets, [f necessary )

I

Dated fa/d(/z()/..’)'

1
X rY reol|r + QTW_' g

rep five of a member
. Todd Koch

Typed or prinied name of kignez
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