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#1699 P.002/004

ARTICLESOFPI‘%MENDMENT H1400021 13A7}

ARTICLES OF ORGANIZATION
OF

ﬁl meesd Emtrpnrs L
Neme of the Limited I.nszht Com 251t now a
orida tod Liabilny Company

s ON DU Tecuids.

—~
- (o]
1] i sigin
The Articles of Organdzation for this Limited Liability Company wete fledon ____) i 3/ 20 3 ,_9'355@!_?‘_? T
Florida document umber LA 300010224 2 R ? :‘:,"."
: At St ¢
This amendment is submilicd t0 amend the following: g S
Vg %) EA
A. If amending name, enter the new name of the limited liahitity compaay here: v :fa 1
- 'l: G:)
The new name must be distinguishabie and end with the words "Limited Liability Compaay,”™ tbe designation “LLCT or the abhmwdatlon T
Enter new principal offices address, it applicable; 2132 W) WM xrv.
Princi MUST BE A STREET ADDRESS Mmatedn P 33bile
Eater new mailing address, if applicable: 8137 N Ly A
(Mailing address MAY BE A PQST OFFICE BOX) mauwap, FL 230k
B. H amending the registered agent and/or registered office address on our records, enter the name of thel new
registered agent and/or the new repistered pffice addrus bere:
Name of New Registered Agent: Prdve M. homtZ.
New Registered Olfice Address: 8132 NwW LY
Enver Florida soredt adddress
marcalt Florida__ 338 L
_ , City Zip Code
New Registered Agent’s Signateire, if changing Registeted Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all siatutes relative 10 the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent ovided for in Chapter 605, F.S. Or, if this document
being filed to merely reflect a change in the registerdd office a ss, I hereby confirm that the limited labdity

company has been notified In wrlting of this change. / 7, g 5( :7
‘ang!.ng cent, §
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#1693 P. 003/004

If amending the Managers or Anthorized Mcmber on onr records, enter the titic, name, and address of each Manas¢r or
Anthotized Member being added or removed from onr records:

rﬁgﬁmﬁ;ﬁmmm H1400021 18 4|7
Title Namg Address Type of Actiod
265t IFAve 0 e

MGEM  Bwehio p. Lean

MGEM  P<dro M. Cwmti.

e

My (L 32)22

132 NW WU e,

s

faveat , f 330} o

[ Remave

' '-'LI Q t}"‘l
Drehove [

J Remove

03 Add

T Remove

0 Add

[ Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if rwcessa{y.)‘

114000211847

E. Effective date, if other than the date of filing:

(optional)

(Ihe sifective date st be specific, cannot be prios to date of recsipt or filed date and cannol be more than Y0 days sfter
{he date this document is 6lod hy the Florida Depaniment of Siate)

Dated ffpﬂtmb'flf £

I

A

#1693 P.004/004

Signature of’x )eﬁ:bcr or swthonzed represcotative of « member

Ewtps A. Leon

Typed or printcd name of signes
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