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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION

ALSA B L_\_C

\Inme of the Limited Liability Company a3 it now a r'% OR OUT records.
{A FIOHEEE iﬁﬁ [abilTty (jompany§

The Articles of Organization fo this Limited Liability Company were fiedon O § { V[ 2ZO\3 and assigred

Florida document numberw.

This amendment is submitied to amend the following:

L}

A. If amending name, ew name of the limited liability company here:

The new name mast be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C™

Enter new principal offices address, if applicable:
(Principal offlce address MUST BE A STREET ADDRESS)

¥ _&:
e 25
Enter new mailing address, if applicable: T w B ﬁ
. PEace [
(Mailing address MAY BE A POST QFFICE BOX) Ll & v
. ] E‘
' oL O
(S - \
‘;'To -0 g'rf
B. If amending the registered agent and/or registered ofﬁoe address on our records, enter_the n the neWer
tered agent ahd/or th h %’:M Pl
1;-
o2 e
2 o
Name of New Registered Agent:
Rew Registered Office Address:
Enter Florida street address
, Florida
City : Zip Code

I hereby accept the appointment as ragistered agent and agree (¢ act in this capacity. I further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my dutles. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liabillty
company has heen natified in writing of this change.

If Chonging Registered Agent. Sigoature of New Repistered Azent
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i ammdlng the Mamgers or Managlng Members on our reeords, en&er the title, name, and address of ench Manager

MGR = Manager
MGRM = Managing Member

Jitle Namg Address - - Type of Actiog

MEBR  Roxono Avelle  K25% ww o ‘i%

Add
| Remove

[ Add

Jadd

- [} Remove

__[]Add
[T TRemove

dd
MR

-

D. If amending any other information, enter change(s) here: (Attach additional sheels, if necmary):ho e

f"“"
) ey

5
1€l Hd 0290V 8l

i

Signaturé ofa menrder or guthorized repnswtalwe of a member

mr\akﬂ O

Typed or pn name of mgncc
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