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FILED
ARTICLES OF AMENDMENT 134 .
TO TOTRY IS gy g g4
ARTICLES OF ORGANIZATION SULRC { ARy
TALL: 0F STA
OF LAHASSEE, FLORI[TJ%.
The Articles ofomamminn for this Limited Liability Company were filed on 05/08/2013 and assigned
Florida decument number L13000068236
'This amendment is submitted to amend the following:
A. Ifamending name, gnter the pew name of the Imited liabllity compaay here:
. N/A
The néw name must be distinguishable end snd with the words “Limited Liability Company,” the designation “LLC" or tha abbreviation
“L-L. ‘Ir .
Ente.r new pﬁnciml offices addresa, if applicable: ‘ N/A
(Brincipal office address MUST BEA STRERT ADDRESS)

Enter new mailing address, if applicable: N/A

B. If amending the registered ngent and/or registered office address on our records, gpter the pame of the gew
Legistered agent and/or the new registered office address here:

Name of New Regjstered Agent: N{A
New Registersd Qfffcs Address: N/A
Enter Florlda street address
, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this docwment is
being flled to meraly reflect a change in the registered office address, I hereby confirm that the ltmited lability
company has been notified in writing of this change.

If Cbanging Registersd Agent, Signatnre pf New Registersd Apent
Pagelof2
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1f amending the Managers or Managing Members on our records, gnter the {itle, name, sgd address of each Manager -
or Managing Member heige added or removed from gur records:
MGR = Manager
MGRM = Managing Member )
Title Name Asldress Tvneof Action
MGR LILIANA E RUCTTINGER ﬁ%%ﬂ EQEEIEEE % E%E I| %Aﬂd
[ | Remove
—_— 1 Add
{1 Remove
P [ Add
O Remove
—_— Add
[ 1Remave
[JAdd
[JRemove
. DAdd
' Remove

D. Ifamending any other luformation, enter change(s) here: (Astach additionai shees, if necessary,)

Deted = MAY 18 2013

Airian s Lue T et
Signature ol a member or authorized representative of a member

LILIANA E RUCTTINGER
“Typed or printed name of signee
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