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(Nang of the Limited Liability ggggsinx :_p { paw gpgelg rson opr records;)
{A Flunda Lang wbiliy L ompamy,

The Articles of Crganization tor this Limited Liability Compuny were filed on 09/10/2013 and assigned
Florida document number +13000128510

This amendment is submined to amend the following:

A, IMamending name, enfer the new name of the limited liability company here:

The stew nane mas be distinguishable and end with the wards “Lisnited Liuhility ('olnpun_)t" the designation "1LLCT er the abbreviation LL 7

Enter new principal offices address, if applicable: _6180 Edgelake Qrive

Principal office address MUST BE 4 STREET 4DDRESS) ~ Sarasota, FL 34240

Enter new mailing address, if applicable: P.0.Box 22139 . R o
(Muiling gddress MAY BE A POST QFFICE BOX) Sarasota, FL 34276 ~

B. If amncnding the registercd agent and/or registered ofTice address on our records, enter the vame of the new

reyisiered agent and/or the pew repistered office address here:

Nams of New Resistered Agens: Paul Orsinc ]
New Kegistered Office Address: 6180 Edgelaks Drive _

Fater Fienldu sheet addyvze

Sarqsota B . Florida 34240
in Zin Cinfe

New istered Apent’ nature, if ¢ in by d Ageni:

! hereby aceept the uppoiniment us registeved agent and agree (o act in this capucity. { further agree to contply with the
provisions of all stamtes relative to the proper and complete performance of pv dwiies, and 1 am familiar with and
accept the obligations of my position as registered agent us pravided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office addvess, | hereby conflrm that the fimited liability

company has been natified (n writing of this change. _,../7;'71 > _ﬁ /4’#"
: vl Cc——é’" P
it Changing ReglsieredSgem, Slfgg[’t_ﬂ' Niw Registerrd Agent
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If amending the Manngers or Authorized Mcmber on our records, gater the title, name, nnd address of each Manager or
Authorized Member belng gdded vr removed from our recops:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

B Remuve

0 Add

Bl Remove

O Remove

0 Add

[ Remove

0 Add

0 Remove
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D. If amending any other information, enter chanpe(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The cifective Jatg must be specific, cunnit ba prior to date ol reccipt or Hled dite and canmot be trore than 90 days after

the dme this document is filed by the Florida Liepartiment of State)

Dated November B ' 2014

. 5 .

e - _//"’._:_j

‘_-—'---.
igna¥ere ol a member uf slthorized represeniutive of o memnber

Paul Qrsino

Typed or printed tume of sagnee

Page 3 of 3
Fiting Fee: $25.00

Ot AOR 71

LG ki

{ 4/4)

Q374



