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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

Alowa Inwﬁmm‘r Eecup, LLC,
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The Articles of Organization for this Limited Liability Company were filed on 06:' Z—q il f 3

and assigned
Florida document number L ’ \?7 090 { 9270 @ .o -
: P
: <o
o .
This amendment is submitted to amend the following: =5 2 h
~ .I‘."
A. If amending name, ente . o
_: . :_?z : '{"“
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation. “LLC" or th.e agbwviiﬁan
“LL.C.” ot
Enter new principal offices address, if appiicable: -
(Principal office address MUST BE A STREET ADDRESS}

Extter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered zgent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address ficre:

Name of New Registerad Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida

. City

Zip Code
d s §j if changing R

,—"'\
hY

I hereby accept the uppointment as registered agent and agree t0 act in
the provisions of all statutes relative to the proper and complere perfor
accept the obligations of my position as vegistered agent as provided fo
being filed to merely reflect a change In the registered office address, 1 ¥
compary has been notified in writing of this change.

capaci@kwther agree 1o comply with
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If amendkng the Managers or Managlng Members on our records, nter the title, name, and address of n
it ber bei ] R (

MGR = Man

MGRM = Managing Member

Title Name Address . of Action

MaR  Joce Gonzalep §\D NW SF ANE .
mﬂa&_ e

Add
Remove

[JAdd
—[] Remove

Add
Remove

Add

Add
Remove

D. If amending any other information, enter change(s) here; (Anach additional sheess, if necessary,)
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