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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were fited on

v .‘DJ 45 and pssigried
- -~
Florida document number LR D00 81?15 . 'ﬁ% %
=
rE 5 N
This amendment is submitted to amend the followlng: T = =
gE o~
A. If amending nome, cnter the new name of the limlited fabllity company here: P m
' Mo == )
o = O
The new name must bo distinguishable ond end with the words “Limited Liability Compony.” the designation 'EBEC_" or L_Ee abbrevintion
“L.L.C, ;_,';"" b33
Entcr new principsl offlces address, if applicable:
Principal o, didrexx MUST STR, 5.
Enter new mailing address, if applicable:
ailing addresy BE QST ICE
B. If amcoding the registered apent and/or registered office address on our records, enter_the name of th
registored agent and/or the istered office address hore:
E Y
Nam ew Rugistercd Agent: W [ I/ / @ﬁ/ .
w Replstered Offi dress: /720%&)’-/‘}5% 5 v Pﬂ"‘é_
Enter Florida sireel address
Zfﬁz E%ﬁ‘;m&/ . Florida 3 302d
ity Zip Code
Now Reristere cnt's Si re, if chnopin IRtore nt;

I hereby accept the appointment as regisicred agent and agree 1o act In this capacity. 1 further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my dutics, and I am familiar with and
accepl the obligatlons of my position as rugistered ogunt us provided for in.Chapiar 668, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office oddreys, {-Hyraby confirm that the h‘m!;ed ltability
company has haen notified in writing of this change. Hy S Lt

h ol e
x 1€ Chunglie Reghfiired Agont, Siepntyrs of Now Rerintered Agens
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If amending the Managers or Munaging Members on our records, enter the title, name, and nddress of each Manager
or Managing Member being added or removed (rom our records:

MGR = Manager
MGRM = Managing Mcmber
tie Name Address Type of Action

owye? DANVIAD Rorem | SEONE AT AL [
APT €22 oeno
ey TOR A Fl 2210

_ e

renoe

[T aas
: D Remove

D Remove

D Add
D Remove

Pnge 2 of 3



Dated )\ ',J I__J%
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Slgnnm'o'f ameg

Page 3 of 3
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