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ARTICLES OF AMENDMENT 20t (LTHbiocd B3
TO S

ARTICLES OF ORGANIZATION Tfﬂ LA

Sote 5140 #/65 Emzerprlu- LiC
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Name of the Iimited Linbili ompany as il now appes ur recorgs,)
on imited Liability Company
The Articles of Organization for this Limited Liability Company were filed on //,/ g / /3 and assigned

Flomnda document number LJ 5000 ) S.G l / 8)

This amendment is submitted to amend the followiny;

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

The new name must be disnnguishable and end with the words “Limited Liability Company,’ the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: _ /S Ei 5 él’_/ IQI?"C

{Principal office address MUST BE A STREET ADDRESS) /—/:ck-r ville A Y /180 /
Enter new mailing address, if applicable: /IS & g/ﬂ'ééclf Vi /‘l ne-
(Mailing address MAY BE A POST OFFICE BOX) Hicksvdlle _\N/ 17801

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered apent and/or the new registered office address bere:

Name of New Registered Agent: &WM 8%%(—
New Registered Office Address: VS‘ O/ Sovtheet R ﬂe! street

Enter Florida street address

@0"4 -L*W(JUCJAI& , Florida 3550!

Zip Cnde

New Registered Agent's Signature, if changi istered Agent:

I hereby accept the appoiniment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby conf that the limited liability
compunry has been notified in writing of this change.

If Changing Registered t, f New Register 1
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records: M 14000 2534 AZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

O Add

O Remove

0 Add

[ Remove

0O Add

[J Remove

C} Add

[ Remove

0 Add

0J Remove

HI40ORD3RZ
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D. If smending any other information, enter change(s) here: (drach additional sheets, if necessary.) M\HQOOOZS 3z

E. Effective date, If other than the date of fillng:

/a/‘ﬂf///
(The effective dnte must be specific, cannot be prior to date of receipt or filed €ate arfd cannot be more than 90 days after
the date this document is filed by

(optional)
e Florida Department of Stute)
Dated

/G/Ay /Y
L4

Signnture offdmember or erizcd representative of a member

@eoker
Typed or pringff name of signee

-3
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