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The cnclised Anticles of Amcndsivent and focts) are submitted for fiting,
“Picese retum all comespondence concerning this matter to the following:
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ARTICLES OF AMENDMENT FILED
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The Anticles of Organization for this Limited Liability Company were filed on Q?
Flosida document nmber = | 2000099020
“This smendment Is submitiad o amend the following:

As:If nmending nome, gnte

“Thw mcw namo st bo distingulshabls and ead with the words -1 Enited ListAlity ¢ ompeny. the dcuignation .10~ of the sbbweviation “1-1-C.-
Eutu'new prhmlpal offices address, if nppiknhle‘

Enter Floridh street ackivors

. Floridn
Caty Zo Code

Ihm'dwauqxtheqpalmmarummdsmvdagemmdamemmm!hiacmcfu- I further agrez to comply with the
provisions of ail statutes relative 10 the proper and complete performance of my duties. and | an fomillar with and
uvcept the obligutions of my pusition as registered agen: as provided for in Chapter 605, F.S. Or, i this document is

being fMed to merely reflect a change in the regisiored office address, 1 hereby confirm that the limited llability
compary has beer: netified in writing of this change.

if Changing Reglstered Agent, Shpewtury of New Regioerpd Apest
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I ammding the Manngers or Anthorized Member on our reoords, enter the & and sddress of each-Ma or
' being nede ' '

MGR = Mlmgcr
AMBR- Authorized Member

Type of Action.

Hél@, @m&m_ 3_‘(20___[1_5’_51-& Tecrzices _oxa
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0 Ads

O Remove

L3 Add

£ Remave:

O Add

0 Remove

0 Add

O Remove

OAK

01 Remove
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D: ¥ amendiog any other information, enter change(s) here: (Attach aklitionad sheets. if necessary.)

E. Effective dute, if other than the date of filing: s (optional)
(The effective doic’ must be spocific. cannot be prior to daee of reocipt o fiked diie wd comno! be mors thun 0 days afier
thodatc s document Is icd by the Florida Deprrtmend of Stste)
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H‘Egnnum ol'n member or mithorzd representative al o member

Dertbes L Bawd

Typed or printed same of sgnee
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