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ARTICLES OF AMENDMENT ety
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Lisnited Liability Company were filed on o l?_ ﬂ, 2013 and assigned

Florida document number L\ 3 00004924 ;q .

Thls amendment is submitied to amend the following;

A, If amending unme, enter the new nanre of the limited liability company here:

The new name mnst be distingpishable mnd contnin the words *'Limited Linbility Company,” the designation “LLC" or the abbreviation "L.1.C."

Euter new principal offices address, if applicable; .
{Principal affice gddress MUST BE A STREET ADDRESS)

Enter new muiling addyess, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX) —|
-

—
[0 0N w
) el v 0)
T m
5 o
B. If amending the regisieced agent and/or registered office address on our records, enfer the ngmgfgﬁfhe Asv
repistered npent and/or the new vegistered offiee pddress here: rc.‘?‘ f'_( W
M =
. , N
Name of New Regpt it C e
O;’ e
. VE
New Regigtered Office Address: 5o
Enter Floriduasireet address >
. Florida
Ciry Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree ta comply wirth the
provisions of all statules relative to the proper and complete performance of wy duties, and I am fomiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed to merely reflect a change in the vegistered affice address, | heveby confirm that the limited liability
company has been notified in writing of this change.

' Chitnging Registered Agent, Signature of New Hepistered Arent
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If aniending Anthorized Person(s) aunthorized to manage, entey the title, name, and address of epch person belng added
pr_removed from our records:

MGR = anager
AMBR = Aupthoerlzed Member

Address ' Type of Action

Titie Name

2o

Hgr  Ponek 2aguin | i
MMQJ@AD Remove

— 51
<te 202, Jacksonville FL sagdmnge

Mgr 2k Zagouny  _£510 Elorda Minang8lud o

CJI{‘ 2'02— . C1 Remove
_Ja_ak.::anzputlmm Change

0O Add

Ol Remove

0 Change

Ll Add

[J Remove

=
I o

a CI:@%: .

-~ e
a3

e
0 Add? 5
w
211 -
[1 Remodg,
i

~o
—_—

0 Chg?;;

D
I

B

51-.”-.
by

LN

C'x

8 WY 62435 6l

L!

[J Add

O Remave

{3 Change
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D, If smending any other information, enter change(s) here: (dttach additionad sheets, if necessary,)

4‘\\! H

Ahe

YRl
i

|
225
L\:8 Wy G2 d3s 9

2

1

33
nA

El

19714
L&

aid
3Y

-1
i

i
¥

E. Effective date, il other than the dute of Gling:

(aptional)
document’s effective date on the Department of State’s records.

(IF an effective dntc is listed, the dale musk be specific and caniot be prior (o date of filing or more than Y0 days afier filing.) Prrsvant lo 605.0207 (3)(b)
Dete; 1fthe dute Inserted in this block does not meet the applicable staiutorvy {iling 1cquirements, this date will not be listed as the

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is flled.
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