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The Articles of Organization for this Lirmted Linbility Coppatty were fled on
Florida docyreat number 13000111442
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08/06/2013
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This swendment is submitted to amend the following:
A. Tf amrending name, einte

“LI Cﬂ

The new name must be dmtmgmshablc ard ¢nd with the mrﬂs %L imvited L:abdzty Cuompany,” the designation “LLC™ or the abbreviation
Enter new principal offices address, if appllmble.'

Enter ¥lortda street address

; , Florida
Cry

Zip Codle

7 hereby accept the appolmment as ragmen'd agen.' and agree 1o act ip this capaclly. I further agree to comply with
the provisions of all swatutes.relative 1o the proper and complete performance of my duties, and I'am famitiar with ond
accep! the obligations of my position as regissered agent as providéd for in Chupter 608, F.S. Or, if this document ix
baing filed 10 merely reflect a change in the repistered office address, I hareby confirm thot the Bmited liability
company has been notified in writing of this change.

i Clinnging Registered Apent, Stzaatars of New Retisvered Azent
Papelofd
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MGR = Martaper

Maagagers or Ma
- he LA

MGRM = Mapaging Member

Title Name

MGH ERIC FOSSE
MGR PAUL BRYANT
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DIt amend&g any other information, mm- clianpa(s) }'n'urd:_ (At 'ud{f:‘n‘mal.sh&m iFnecessary.)
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