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ARTICLES OF AMENDMENTSECHETARY UF STATE

TO TALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATION
OFr
Nsd S Myom ‘ LLC
(Name imt ihility nyasft 3 oo bur reco ‘
orda Limited Liabilty Company

The Articles of Organization for this Limited Liability Compeny were filed on__1->- / 5 / 2.\ and assigned
Florida document number L Y2 OO 0O~ 44 ] !

This amendmen is submiited 10 amend the following:

A, If amending pame, enter the new name of the limited liahilitv company here:

The new name must be distingnishable and end-with the words ¥ Liited Linbility Company,” the designation “LLC™ or the abbreviation
“LL.Ccr

Enter new-grincipal ofices address, If appileable:
incipal gffice addrass MUS TREET ADDR

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the rcgistered agent and/or registered office address on our records, enter the pame of the oew
registered agant and/or the new registered office address here: .

. Nanie of New Registered Agent: ' Orrlan Vil
New Registered Office Address: 520 \)\Jg ﬁ, AAE f 2 NN} fa l 7.
) Enter Florida street address
- M\‘o\m“ ?)Qaf b , Florida _ 25N ?)C{
City Zip Code
[New Regjstered Agent’s Sizmature, if changing Registerpd Agent:

1 hereby-accept the appoinimem as registered ageni and agree to act in this capacily. 1 further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duiies, und | am familior with and
accept the obligations 6f my. position as registered agent-as provided for im:Chaprer 608, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered affice address, 1 heréby confirm that the limijed

company has been nortfied in writing of thiz change. a
. ]

Ir-Chruging Registered Abeat Signatu Htered A
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If amending the Managers or Managing Members on our records, enter the title. pame. and address of each Mangger
¢r Managino Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title - Name

Address

_[]Add
[J Remove
[1Add
O Remove
Add
| Remove
[Jadd
[JRemove
[JAdd
[Remove
D. famending any other information, enter change(s) here: (Attach additional sheets, if necessal)q;}}; %
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Dated JA\J&%US—L Zc L LO0 2.
Is - 2 »,
Signature of ame Azed representative of & member
@r‘\(ﬁ\nr{r\ :

We Wa

‘I‘Sr‘f:'é_d ot printed name of signee
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