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ICLES OF AMENDMENT

TO

"ILES OF ORGANIZATFON

OF

oricla Limited Liabibity Company

(Name of The ij;t%Ag] ]ﬂ:}l}jw% C.ompany a8 it How ihpears ob aur records.)

The Articles of Organization for this Limited Li;

Flotida document number 21360011039

(

This amendment s submitted to umend the follawing:

A, [famending name, enter the new name of[the fimited liabill

bility Company were filed on AUgUSt 5, 2013

)
r-—L
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LAy

ESS*JH‘J
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company heye:

wi
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1014 3
1¢c

> and aggfined

a3nd

The ncw name must ho distinguishable and end with the words “Limited Ligbility Company,” the designation "Ll..Cgr the @wimion

lIJJIL'C‘"

Enter new principal offices :uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling aldress, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

7200 Lake Ellenor Drive, Suite 206

Orlando, FL. 32809

“7'200 Lake Ellenor Drive, Suite 206

Orlando, FL 32809

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regigtergd paent and/oy the new repistercd office address here:

Name af New Reaistered Agent:

New Registered Office Address:

New Repjstered Asent’s Sigyature, if changing Replstered Agent:

Craig 3, Peariman

2 8 Qrange Avenua 5th floor

Orlando

Lnter Florida sirust address

, Florida 32801

Ciry

Zip Codfe

1 hurety aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all siatuies relative (o the proper and complete perfol ‘mance of my duties, and J am familiar with and

ceeepl the ubligations of my position s vegibtered agent as pravided for |
being filed to merely reflect a change in the registered office address, 1

eompany has been natified in writing af this khange,

eb)jqf oy

1F Changlng ]h.gismrcd/(].cm Sjgnature af Now Registerod Apeat
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Iy nmmdml, the Maungcrs or Managmg Members on onr recurds, ntc.l the title, name, and address of cach Mavpagey

4 froiu o0r records:

MGR = Manager A
MGRM = Managing Member

Title Namc Address Type of Actlon

MGR  Yoder, Curtis D| < 1165 E Plant Street Suite 8 Dm
| Winter Garden, FL 3478;7, @Rm

P‘
’“:'_. ‘_2 T
]

=
-«' ~2
MGRM Quiroga, Juan 7300 Lake Ellenor Drive, #208;1‘. 7 ‘3 '

- -

Orlando, FL 32809 %@R"

meRM  Castillo, Abrahan 7300 Lake Ellenor Drive, #206 [,

Orlando, FL 32809 V] Ramove
MGRM | Cregan, Tom 7300 Lake Ellenor Drive, #2006 (7 aa
| Orlando, FL 32809 ] Remove

merM - Harker, Herbeit 7300 Lake Ellenor Drive, #206 [ ..

Orlando, FL 32809 Remove
MGR Quiroga, Juan 7200 Lake Ellenor Drive, # 206 add
Orlando, FL 32809 l:] Remove
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. Fax Audit No. H713000219503 3




Dot 7 2013 04:57m

D. If umending nity other information, enter change(s) hore: (driach additional sheeis, if necessary,)

Dated L

’ /‘
1 ‘Z/
Bignatuge-dt a nfomber or mthorized representative of a muember

Juan Quiroga, Managsr
Typed or printed namc of signée -
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