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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

The Anticles of Organization for this Limited Liability Company were filed on |0 } 0 I 1> angd assigned
Florida doctment number 4. 3000 431 ‘{3

This amendment is submilted te amend the following:

A. Il amending name, name of the limlted Habili m here:

The new name musi be distinguishable and erd with the words “Limited Liabitity Company,” the designation *[.LC" or the abhrevintion
“lluS

Enter new principal offices adiress, i spplicable:

(Principad office address MUST BE A STREET ADDRESS) o
e

Enter rew malliing uddress, if applicable: -ff : - .

{Mailtng address MAY BE A POST QFFICE BOX) 1

o i

B. If smending the registered agent and/or registered office address on our records, enter the f"namg“'g!: the new
registexed agent and/or the pow pegisteced office gidress here: -

me of New Registered Agent;

New Registered Office Address:

Enter Florida street eddvoss

, Florida
City Zip Code

New egiste ent’s Signature i chayging R

1 herahy accept the uppoiniment as regisicred agent and agree 1o act in this capacity. 1 further agree fo comply with the
provisions of all stamies relative to the proper and complete performance of ny dutles, and I am Jamiliar with and
accept the obligations of iny position as registerod-agent as provided for in Chapter 603, F.S Or, ifthis document iy
being filed to merely reflect @ change in the regisiered office address, I hereby confirm that the Hmized lightlity
company has been notified in writing of this change.

1€ Changiny Registered Agent, Siumninrs of Now Realstered Agent
Page 1 of 3
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If pmending the Managers or Authorized Member op vur records, enter the title, nyme, and address of ¢ench Manager gr

Anthorized Member boing ad I removed v recopds:

MGR= Manager
AMBR = Authorized Member

Titke Name ‘ Addyess Fype of Action
Meem  Mide! St-Germain  sa7 Rhepsody fve . BT i
ND f'% Paf"‘i‘ ! FL 34268 E]Remove
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D, If amending any other Information, enter change(s) bere; (Aitack addittonal sheets, ifnecessary)

E. Effective date, il other than the date of ftling: P ] 30 ! )3 foptional)
(If an effective date is listed, the date must be specific and canhor be more than 90 days afier filing.) (G05.0207 (3)(t)

owed_ December 30 2013

%

7

7
i Signawre of 3 ember or suthorized representative of & member

Michae! St. Germain

Typed or printed name of signes
Page 3 of3 '
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