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ARTICLES OF AMENDMENT oo
TO i
ARTICLES OF ORGANIZATION

The Adticles of Organization for this Limited Liability Company were filed on and assigned
Florida docurzer.: rumber L4 ¢ W ng{ )30

This amendinent is submitted 1o amend the fol lowing:

A, izamending name, enter the new name of the limited lability company here;

< . -
eV LT M AT 7 T e A LN ,:_LLC’_ .
Tha mow aame mogt b Gtinguishable and contain the words “Limitad Liabibiyy Company,” the designation *1LC or e abbreviation “LILECM

Later sow i levipai efflees addvess, if applicable:

Drisiin

Enter new mutlhig sddress, if applicable:
(wiEng address MAY BE A POST QFFICE BOX)

B I ﬂmendimz the registered ageut and!or registered omcc address on our records, enter the name of the new

Dame ¢f MNew Registered Agent:
New Replateres Office Address: -

Enter Floyida strest adidvess

, Florida
City Zip Code

‘ow Heogietered Aaent’s Signafure, il chanej istered Agent:
oW scielered A

T liavaly aevet the appointment a3 registered agent and agree (o act In this capacity. I further agree to comply with the
; 08 € Foli 2ttes relative fo the proper and complete performance of my duties, and I am familiar with and
aocesd the abiiyad ons of my positlon as registered ngent as provided for in Chapter 605, F.S. Or, if this document is
being ivizd o mes ely vefleci a change in the regisiered office address, T hereby confirm that the limited llability
eetzen has been nofified it writing of this change.

If Changing Registered Agent, Si ire of Now Registered Azen
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05/08/2033 01:13

smeding Auatorkzed Person(s) authorized to manage,
TonEved feent ur records:

vl = Manager
LML= Authorized Member

N pme

Addresy

#4478 P.0Q3/004

WiduwpPls 147
enter {i¢ ftle, name, and address of each person being ad_r#e_

=%

T'ype of Action

0 Add

[T Remove

O Change

0 Add

O Remave

0 Chanpe

0 Add

O Remove

I Change

0 Add

O Remove

EJ Change

0 Add

O Remove

F] Change

0 Add

[ Remove

I Change
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L. i amending any other information, enter change(s) heve: (Aitach additfonal sheels, if tecessary.)

E, Filective dute, if other ¢han the Gate of filing:
JiTaneifectivedain

(optional)
 Jisted, the date must be specific and cannot b prior to date of Aflng or mre than 90 dayy after Sling.) Pucsuent 1o 633.02Q7 (3K}

insevted in this blook does not meet the applicable statutory filing requirements, this date wilt not be lisied as the
oLment's ¢ selive date'on the Deparunent of State's records.

M)

If tha

2 record Spec'.fles 2 delayed effective date, but not an effective time, af 12:01 a.m. on the earller of:
(b) i < 9Gth dey sfter the record |s filad,

Q0VS |

of x member or guthorized representagve of & member

ﬁ-ﬂ
rp

HMugiapd Caniing . T T'__;

Typed or peutted naie o signee I

£ O
g0
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