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Py , . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(5 c)\cumx\ﬂr‘:) L C

{Name of the Limited_Liability Cotmpany as it how appears ¢ our rq,pmsﬂhn 11 A @‘ ﬁﬁ

(A Florida Limied Liability Company) AR ]
SLLRFTAET SIS
The Arnticles of Organization for this Limited Liability Company were filed on AT '(*;‘ET Iand assigned

f\\_i.f'll: popre g

Florida document number L LS_O oo 0_6_5_6_8_1

This amendment is submitted to amend the following:

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

The new name must he distinguishable and conlain the words “Limited Linhility Company.™ the designation "L1LC™ or the ahbreviation =L.LC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Exnter new mailing address. if applicable:

(Muiling address MAY BIE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new

registered acent and/or the new registered office address here:

Nanw of New Registered Avent:

New Registered Office Address:

Enter Fiorida strect address

. Florida
Cine Zip Conde

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacityv. ! further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or., if this document is
being filed to merely reflect a change in the registered office addyess. I hereby confirm that the Iimited liabilin:
company has heen notified in writing of this change.

I Chunging Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being add
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namwe Address Tvpe of Action
MGR_  Chresten Ceamond) O add
Marme  woes misfiell el iemove
O Change

MERL Chrishian Cacmora W da

O Remowve

{3 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

a r\d(i

O Remove

O Chanye
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D. If amending any other information, enter change(s} here: (Awach additional sheets, if necessarv.

E. Effective date, if other than the date of filing: (optional)
(If an etlective date s Hsted, the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Pursuant to 6030207 (3)(b)
Note: 1f the date inserted in this block does not mect the applicable siaiutory filing requirements, this date will not be listed as the
document’s cffective date on the Departmeni of Stute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{by The 90th day after the record is filed.

Dated _ Marcin 7 A

githorized representative of a member

e 6Nt 2 yn C\C;k_ma,m

Typed or printed name of signee
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