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The Artioles of Orgenization forthis Limited Liability Company wers filed on | Lonioa (?’3 d_'issi amed
Florida dogumest number_¢= /30000 F3A172 22 ,

This amendmenf is submitted to amend tho following:

A. If amending name, snter the n ame pf

limited lia company here:

The new name must ba digtinguishable and end with the words “Limjted Lisbility Company,” the designation “LLL" or the abbraviation
“LL.CP

Enter new principal offices addrags, if applicabls:
(Principal gffice address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:

aili gss MAY BE T OFFICE B

B. H amending the reglsiered agent and/or reglstered office address on our records, enter the name of the new
registared soent and/gr the new registerad offfce address here:

Natae of New Registared Agent K AisALA CASTHO

New Rogistared Office Address: 735 Coilivsg AVE

Enter Florida strest address
I At toemcbe  ponge TP
Chy Zip Code

I hereby accept the appointmen: as regisiered agent and agree o act in this capaciiy. [ further agree to comply with

tha provisions of all statules relative to the proper and comgplete performance of my duiles, and I am familiar with and
aceept the obligations of my pesition as registered agant as provid

ed fur in Chapter 608, F.S. Or, if this documaent is
being filed to merely reflaci a change i the registered office address, § herebylconfirgn that the limited Hatility
company has been notified in writing of this change. o é Y
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If amexding the Managers or Maneging Members or our records, entey the title, name, and gddrgg'gf ene nager
or Mana mber h vd from our recordat . gm G T
IR - -
MGR = Mapager ~. B L
MGRM = Mnnaging Member b ;.-
-8
Titte Neme Address ‘Tigeof Action
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D Remove
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I:] Remove
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D. If amending any other information, enter change(s) heres {(duach additional sheats, if necessary.)

Dledse  Updated _EFN s
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VO~ 099436 K.
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Dated [w}l/)/’f:’ 84 , ZC)LB
% A

giature 3f & wember oF auliiorizel representativa of 2 membey
=2 @ .
Typed or printed name o1 gignss
Page3 of 3

Vﬂ!”ﬁ‘?},f 5
[P

TNy
GO T

e

TRAY w2 N £l




