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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. Py LG
amie of the Liroited 1| £um m A% it nowW APPaarE On aul racords.
ondn Limile - emapany

The Articles of Organization for tis Limited Liability Cumpnny wece filed on Mact 23, 2003 o assi
Florida document nugtes L—\ 3 sjen ey %53

This amenduent is submittod to amead the following;

A. Il amending name, ¢I

The new name muct bs disgtingwahsble and end with Hie wands “Timited T inhility Compny,” the designaiion "LLE" ar tha abbreviation
*L.L.C»

Enter new principal affices address, I applfcable:
{Princtpal office address MUST BE A STREET ADDRESS)

Enter new mafling nddress, If applicable:

f( E A POST OFFICE BO
B. I ameading the l'cghtered ngent andior vegisteved office adﬂms vn our records, € he the ne

vd apent red @ ddyess here:

Npme of New Registered Agent:

New Registered Office Address:

) Enter Florida street adidress
, Florida
City ' Zip Code
n 8 s Sigpatuye, if cChian Replsterad

.J hersby accept the appoiniment as registered agent and agree to act in this eapacity. I further agree to comply wvith
the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obltgaitons of my position as regiviared agent as provided for in Chaprey 608, F.S, Or, {f this dociinient is
being filed to inerely reflect a chamge in the registered office address, 1 hereby confirm that the Itmitsd Habiltey
company has been notified in writing of this chenge,

If Changing Registeced Ayent, Atare Ry d
tage 1 of 3
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' 2 )
1f amending the Managers or Managing Members on our records, enter the title, name, and address of caeW Manape):

or Mapaging Membey being added or removed from our records: *’(:, ‘e >, “"",-::‘
el g
MGR = Manager : : (A > <
MGRM =Managing Membcl ' e "
. [ %
5 o /--1" & f\‘:".} '
Xifle Name Address hﬁg“-g Action?

MERM Sl leesrce

erpeanior MewT '"-?f(».

NGRH  Sramwey leRiAce

o= D 1o
. &——ﬁ-{&\. \".‘LQC.

Secezol

Dowerigvo By L 334y)

553 Soorw Onie Hleswhy .

SoTe 20| | Remove

Dorreion oBomar B 2304)

Add

Retmove

" Add

Remove

Add

Remove

Add

Remove
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D. If amending any nther infarmatian, entexr change(s) bere: (Atiach additional sheats, {f necessary.)

2015

Dated___ VY 275

%nmﬂn of A member

Dayin N Tovees

Hpao00//'® 72—

Typed or printed name of signee
Page 3 ofd

Tibing Fee: $25.00



