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ARTICLES OF AMENDMENT - H 120001032748

TO
ARTICLES OF ORGANIZATION —

s

OF 3{.: 1::_ :

A

Mary Puchaces, L .

(Name of the Limited Liability Compuny as it now SArs on our recards T

onda Limited Liabtiity Lompany 2l
The Articles of Organization for this Limited Lizbility Company ware filed on _{ S % I | j 1 @ | :1 and assig?éed_f;

O ot
Florida document aumber L} SGOO b 2 L{q'z) . %’-’-—:
=

This améndment is submitted to amend the following:

A. Ifamending name, guter the new name of the [imjted liability company here:

The néw nams must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L-L.C-"

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

{Malling gddress MAY BE A POST OFFICE B0X)

B.

If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

enter the name of the new

Name of New Registered Agent: M O { "'! D Lf,mdes
New Registered Office Address: qoq M\ \O«V‘ M

Enter Fiorida street uddress

(ol hobles

, Florida
Ciry Zip Code
New Registe ’y Si re if chanzing Registered Agent:

{ hereby accept the appointment as registered ugeni and agree 1o act in ihis capacity. I further agree to comply with
the provisions of all siatutes relative fo the proper and complete performance of my duties, and I am familiar with and

accept the obligations af my position as registered ageni as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a changs in the registered office address, 1 A

confirm that the limited licbility
compuy has been notified in writing of this change.

e Lo fra

I Chunging Registered Agont, Signuture of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manaper

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name ddress Type of Action

[ ] ace
DR.cmove

D Add
D Remove

D Add
D Remove

EI Add
D Remove

e
D Remove

[ ac
D Remove

Page 2 of 3

PE/EB  FOVd Ju0D 3YIdW3 9696£E95GE 6T:PB ETRZ/6Z/80



ra/sre 399d

D. if samending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

H Boco (93717

Dated

Signature of a nember or authorized representative of @ member

Moy Vochades

Typed or printed name of signee
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