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ARTICLES OFr SMENDMENT Ao H 1>

ARTICLES OF ORGANIZATION
® ;
Aéﬂ' O _Terusfoel LIC.
imitey 1.1 v as it o
ar ompany,

The Articles of Organization for this Limited Liability Company were filed an DS /‘9‘? / F0i> and assigned
Flarids document mumber L 130000 7.? DI

This amendmept (s submitted 10 amend the foliawing:

A Ifamcndingn{me,e ter the naw e limited liability company heres

Ui

The Bow ray must be gistiaguichable and end with ths words *Limited Lisbiliry Cotopany,” the dasigaation “LLC” of the abbrevistion "L L.C.7

Enter new principal cffices addresy, if applioable: D}J ﬁ
rincipal office address MUST BE A STRE DDRESS,

Enter new mailing address, if appllcable:

(Mailing address MAY BE A POST OFFICE ROX)

B. Xf amending the registered ageat andfor registered office address on owr reeqrds, MM%
isteyed apent apd/or the new registered office addregs here; ,,;; — E,.m
= 2
Coe . SO . BT
Nams of New Ragistered Ageat: @&V A - Rapol, S A A
@y @ It
New Registergd Office Address: lqg‘ S0 rﬁp‘ LL\Q u 2B LT
Enter Fiovida sreat ocldress AT o
Miap _Foniaa_ 3397
City Zip Coda
New teved Asent's Signaturs. if ch cgistered Agent:

I hereby accepr the appointment as ragistered agent and agree ta act in ihis capacity. I further agree 10 comply with the
provisions of all standes relative to the proper and complete performance of my dhities, and I am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 603, E.8. Or, If this document 1
being filed 10 merely reflect a change in the registered offica addvess, by confirm that the limited Hability
company has been notifiad In writing of this chamge.

) Changing Repistered Agant, Sipnature pf New Realyigred Agant
Pagelof3

PHUOLGHGD

p8/2@ Fovd
vSN «X00 9B83BEETSLAE z5:91 vpIBZT/E1/58



if amooding the Managers or Anthorized Member on QU FCOIUS, PUILT TS UL, BUIUS, AUU NULLES Ul Lavi Jranmapys Uy

Authorized Member heing added or removed from pur recordst

MGR= Mapager
AMBR = Authorized Member

Titie Name Address Tvne of Action

NSE  Sebassie Unep]  _iGoy0 femdt @4 0 Add
iy, A 33157 v

ge Bofwl mppdt 4o Femiih @d. o
_M]M{ i FI )?’I‘S‘? 0O Remove

0O Add

O Ramove
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D, If amending Any other INIOrMANON, SREE CURLEEAD, UELE. [FIFLull Weinirs s rs wosmoreg 1 =emmom o 5 , )
O/4 FHHOOOIHBTL3

!

B. Effective deie, if other than the date of fling: Mpy | 7 ﬂ 204 f{: {optional)
(The effsctive dass must be specific, aunnot be priot to dake of reseipior flled date and canndt he maca thas 50 days afer

the dam this dncusent is filed by the Flonds Départment of Stats)

g _MMY k.9 . 01d

- .
“Siganire éoi n&mbb{m authorzed represenmitve of b member

BryaAnv  RKeandel
Typedior prinied fgime o ngase
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