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The Adticles of Organization for this Limitsd Liability Company were filedon ____[0~29 = (3 yndassipned
Florida|document number =1 2090 ¥51 642 S

This arpendment is submitted to amend the following:

A ffa rending name, enter the new name of the limijted liability company bere:

Then
“LL.C.

name must be distinguishable and end with the wnrci_s “Limited Liability Company,” the designation “LLLC” or the abbreviation

Enter new principal offices address, if applicable:
¢ address MUST BE A STREET ADDRESS}

Enter an mailing address, if applicable::
Mailing address MAY BE A POST QFFICE BOX]

mendmg the registered agent andfor regrstered office address on oor records, gnfer mc namwe of the new

Name of New Registered Agent: .

Naw Registered Office Address:

Enter Florida street adidress

, Florida
City ‘ Zip Code

I hereby|accept the appointment as registered agent and aurae to act in this cupacity. I further agree 1o comply with
the provisions of all starutes relative lo the proper and complete performance of my duties, und [ am familia with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 605° F.S. Or, if this document is

being filed 1o mevely reflect a change in the registered gffice ddress. I hereby confirm that the fimited liability
has been notified in writing of rht.s change. |

l'IFChi jog Registered Agent, Signaturs of New Registered Agent
Pi}ge Lof2
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D. If antling any other information, enter change(s) here: | (drach additional sheets. if necessary.)

DaIed""’ra WA n{ @{ 2@ 14'

’T 3 !
@m‘e gta v@r AUhorized [ERTESeTTative of & membar
| Jessica  Riveeo

Typed or printed nhme cf signee

Puige 2 0f2

F -

140000158728



