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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

( ),fff’ <4 '7[&* rhlopd 200
(Name of the Uimleed Liability Company as it now carg on npuy records.)
(A Torida l.!mltcs f.laEiIlty z,ﬂmpﬂnyi

The Articles of Organization for this Limited Liability Company were filed on : 2/20 /7 and assigned

Florida document number é[_?xzfz £1d) D)[sz 5_

This amendment is submitied to amend the following;

A. W amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “L.L, C "

Enter new principal offices address, If appHeablie: /;)L)b/é (QLJ ﬂ?l bf—/f O A / o] ) / 0
Principal office address MUST BE A STREET ADDRESS, /2l A) Atardso. Nr.

/—//i ﬁ'?[(&/’)GLJ, "f/ N Dl D

Enter new malling address, if applcable: /‘? ZD/&//’ o /P AE""!'! e, /4 / OIS/ D

(Mailing address MAY BE A POST OFFICE BOX) / o/ d/ /1) /jr'/L !am‘!c/ JBI’
Lﬁnlﬂha F/. 32¢pdr

B. If amending the regisiered agent and/or repistercd office address on our re¢cords, enter the mame of the new
registered ngent and/or the new registered office address here:

Name of Now Regpistered Agent:

New Registered Office Address:

Enter Floride street uddress

. Florida
City Zip Code

New Repistered Agent’s Signature, {f changing Regristerced Agent:

I hereby accepl the appoiniment as regisiered agenl and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and ! am,fam:har with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F. ﬁ‘ Orr-;g this ment Is
being filed (o merely reflect a change in the registered office address, I hereby r'onf rim tha ttﬁe lmmed Ilab Hi

company has been notified in writing of this change. 3 r"\ g r"“
. «}" d *
\‘,-,“213 —
e ) ""O ,
If Changing Reglstered Agent, Signature of Nowy ﬁggistered AL
oA
22 -
Pape 1 of 3 om o
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f amending Aunthorized Person(s) authorized o manage, entex thie title, name, sud address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

0 Add

J Remove

0 Change

0 Add

O Remove

3 Change

— e L3 AAd

O Remove

3 Change

D Add

O Remave

O Change

O Add

1S5
Advl

i

3015
V1S

I W 1T RS 81§l

0 Add

o

Yol
34

—.D Remove

i e Chanpe

Paas ? ol
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D. If umending any other informadon, enter change(s) heres (Attach additionul sheets, if necessary.) -

E. Effective date, if other than the date of filing: {optional)

(Tt an etfective date is Jisted, the date must be specific and cannot be prior to dute of filing or more than 90 days after filing,) Pursuant to 605,0207 (3)(b}

Note: If the date inserted in this block docs not meet the applicable statutery filing requirements, this date will not be listed as the
document’s cffective date on (he Department of State’s records.

if the record specifies a delayed offective dat

, but not an effective time, at 12:01 a.m.
{b) The 90th day after the record is filed.

on the earlier of:
]

Dated (\.

{0

: ”‘3"3 (=g
e
Signature of ab mber or authorized representative of a member ey D

sl acy Ty - I l
C7/ ’{&"f‘l(fi!‘é&)%p_, ,;f LL Q_ jI LA —
/L{J{/f’ﬁ L7 ) o) f % S

yped or printed name of signce
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