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ARTICLES OF AMENDMENT —
ARTICLES OF ORGANIZATION - t- LURiUA
OF

The Articles of Organization for this Limited Linbility Company weze fited m-&;&éﬂ&[&@ﬁd assigned
Plorida document number ALMQQQM /

This amendment i3 submitted to amend the following:

A. If amending name, enter the new pame of the Bmited lisbility company bere:

T‘Ilfg new namme must be distingiishable and end with the words “Limited Liability Company,” the deslgnation “LLC™ or the abbreviation
Lc 1

Enter new ]mnc:pal offlces uddreu, if appl.icable

Enter new malling address, if applicable:
il OFFICER

B. If nmendmg the naistered agent andfor regutzred ofﬁee address on onr records, enter the name

Enter Florida street address

_ _, Florida
: City Zip Code

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 complete performance of my duties, and I am famtillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the mited liability
company has been notified in writing of this change,

Xf Changing Registered Agent, Slgnatare of New Rogijterad Agent
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If amending the Managers or Managing Members on our rewrds, enter the title, nagg., and add;m of each Mangeer
or Mansging Member bebog added or xemoved from out records:

MGR=
MGRM = Managing Member

Title T ction
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D, If amending sny other juformation, enter change(s) here: (ditach additional sheets, if necessary,)

Gpﬂ’u/‘/’ Mooy ns bes /Qcét_/fufj‘o:

Page3of 3
Filing Fee: $25.00

e Y
C.of
£
£y
£
RV
L
£X3
[ #5
(k|
MO



