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ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION
OF

Mesdez MAg |, L

1
[{ ¢ of the Limited Liability Comgany as it now sppears ¢n our records.)
A Florida Limited Liavihity

s Lampeny) . 3
e ﬂ
The Articles of Organization for this Limited Liabllity Company wers filed on 2 a2 afa.sgnail.
3T ‘ ~
Florida docusent rumber J— {30 O OO Z TR _ , ER % —
| FETESI
. . . . i . ] . :'t\ *"' . ‘t 3
Fhis gmendment is submitted (o amend the followtng: PR -
. L B v
o et
A. Hamending name, enter the new name of {he lirited liabilicy company here 4):; ®
: I po
T
The new name must be distinguishable and end with the words “Limited L. nahllrt} Company,”
“l L (‘ -

the designation “LLC™ o the abbreviation

Enter new principal offices address, if applicable:
{Principal office address MUST 8E A STREET ADDRESS)

Enter new mailing address, if applicable:

S5¢  OCeans DR A
ey Kiogny Ne Fo oz 145

(Maiting address MAY BE A POST OFFICE BOX)

B. Y amending the registered agent and/or registered office address on our fegords,

er the name of the new
registered agent and/or the pew registercd office address here:

Vhl‘.ﬂme of New Reeistered Agent: E / ey Qf}'.:{ & (86// o

New Registered Office Address: 550 Ccean De. 9-A

Enrer Florida street oddress

. Ke‘/ Bif?CC}\/ 0(0 Florida ,.,3,51 9 i

City Zip Code

Nesy istered Agent’s Signature. if changing Registerced A & 11H

I hereby aceept i‘he appoiniment as regisiered agen and agree 1o act in this capacity. I further ugree to comply wirk

the provisions of all starutes relative Lo the proper and complete per, bf'manc'e of my duties, :md' I am fam:! iar with and
acespl the obligations of my position as registered agent as provid

being filed tc merely reflect a change in the registered affie ada
company has been notified in writing of this change,

|r<‘h‘mghrgﬁngred Agent, Signature of New Registeved Ageat

Lage1of3
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If amending the Mariagers or Managing Members on our records, enter the title, name. and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager

Tvpé of Act

MGRM = Magaging Member -
Jitle. Name Addresy
&M Soui e g me Cﬂ;&' Lo f@"'uo 2301 MW @77 A—Q@. . Sic [:I Add
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D Add

I:I Remove

D Add

D Remove

e

D Remove

D Add

D Remove
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D. If amending any other information, cnter change{s) here: (Attath addirional sheeis, i recessary.)

#7214 P.004/004

Dated ?/2.7/5

?lurc of & member or ayghonzed representative of s member

oi%'lm EChaners.- lsEJ/;/g_

Typed or printed name of signec
Page3of3

Fiting Fee: $235.00

boi b
e
L
<D
o2
[y
R%]
>
w2
o
V]
@3

22:8 W 21 B

-y
o=l
o



