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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

The Articles of Organization for this Limited Lisbility Company were filed on _§ 5/’{[ 20/ 2 and assigrig
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This gmendment is submitted to amend the following: W HBF
; P en
A. 1fhrmending name, enter om limited liabilt av he T TRC
=2

ﬁ e name amst be distinguishable and end with the words “Limited Lisbitity Comparnty,” the designation “LLC™ or the Rbpravighion
| L. .h o
Entermew prineipal offices address, if applicable:

B. If lamending the registered agent and/or rcghtemd office address on Jur records, enter the pame of the pew
istered agent gndioy the pew regivtered office address here:

Erzer Florida strest address

Florida

Zip Cods

I hereby accept the dppointment as regisiered agent and agree to act in this capacity. T further agree to comply with
the protisions of all statutes relative (o the proper and complete performance af my dulles, and | am familiar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document iy
being filed to merely.reflect a change in the registered office address, I hereby confirm that the limited Habiity
compary hes boan notified in writing af this change.

T Chaaging Kegistered Agent, Signature of New Rovisfered Agent
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Remove

Add
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D. if pmending any other information, eater change(s) heres (4aach addiiional §

heets, if iecessary.)
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