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ARTICLES OF AMENDMENT

TO
"ARTICLES OF ORGANIZATION

{EREDA E?&Oﬂ:ss }mckr@ LLC

(Name of the Limited Liabil any as i ur records.
A Flornda 1m1t 1ability umpany
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The AﬂiCIes of Orga.mzatlon for this Limited Llabilaty Company were filed on 9 / ﬁﬁ / /_?‘

and assigned
Florida decurnent number BOO 0 l/ 2—
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This armendment is submitted to sruend the following; o ol Ty
S ’
. = (o] e
A. If amending name, enter the new name of the limited Habili any here: P \ f""

e ’ [9%)

)‘.'2
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The new name must be dxs’nngunshablc and end with the words *Limited Liability Company,” the designation “LLG" or thc Elibrwmqon
“L L C n

Enter new principal offices address, if applicable: Z_ZOO CLLRM -FEjRD RD D
APT X8 !

(Principal offlee addresy MUST BE A STREET ADDRESS)

. Enter ncw mailing address, if applicable: 3] 0 0 Ca—gg [/ ]%KD )QD
(Maiiing address MAY BE 4 POST OFFICE BOX) — A p T )( 8 /
URLANDO o 22806

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
(511 agcnt and/or the new registered address here:
Mame of Ne‘.;.' Registered Agent:
New Registerad O Ie5S:
' Erger Florida street address
. Florida
Ciry Zip Code

New Registered nt's Signat if changing R ered Agent:

I hereby accept the appointment as registered agent and agree {0 act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance ¢f my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for im Chaprer 605 F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Regigtered Agent
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. If amendiog the Managers or Managing Members on our records, gnter the mlt_z, name, and sddress of gach Manag
or Managing Mcmber being addeqd or remaoved from our records;

MGR= Manager

MGRM = Managing Membcr

Title Name Address Type of Action

¢ [ Add

{1 Remave ‘
[ Add ‘
[l Remove

D, If amending any other information, e!;tér change(s) here: (Aurach additional sheets, if necessary,)
Chomnoe m\ address 1
Qoo s Apllow
700 CORRA. ol R
APT X% 1
LR8P0

m%a@l)

ture of A membe, orized representative of 2 member
Wkg [ >—PEREDA - GDNzA'L‘:Z ‘

Typed or pﬁmed name of signee
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