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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?%.‘(AEZ. 7?20@%/#@ Lc,a.

da.)

The Articles of Organization for this Limited Liability Company were filed on /V 0 V { g‘__go/} and assigned

Florida document number L/.g &00 /..5 ?-S'ﬂ

This amendment is submitted to amend the following:

A. If amending name, ew nante of the inbil cmpany he

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

Enfer new principal offices address, if applicable: / (.éQD }d &’ T4 S‘-? ﬂW—P/_a
(Princinal office addrese MUST BE 4 STREET ADDRFESS) _‘M_[ﬁ-/f » FL a3 [ <~ 2—'

Enter new mailing address, if applicable; [ 54 ql— Moﬁ/j
(Mailing address MAY BE A POST QFFICE BOX) Qi ,F1 Dol 42

B, If amending the registered agent and/or registered omce address on our records, gmgr the name of the new
A dfor the n te address he

/Warzm ayarRp
New Registered Office Address: (400 W0 S act Aoy £13

L

Enter Florida street ress

4‘-/“?“5/ Floridn 43/ 42"
wy

g

Zip Code

provisions of all siatutes relative ro the proper and com)

- perfannance of my dut:e: and 12 fam%r with and
accept rhe obligations aof my position as regi.stered agent § ;

; dfor in Chapter 605, F.S. @r-if docubrent is
pr Y hereby confirm that rhgj{ffmre iabd!!y
(44}
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If amending the Managers or Authorized Member on our records, enter the title, name, and addyess of each Manager or
Authorized Member being added or removed from our records:

MGR= DNManager

AMBR = Authorized Member

Titde Name Addresy f Action

MR  Mrario PeAter G345 Qot/ivs ave Mlago pa

Manm BemtFC B3/41  gremon

Anpe _Naeia Kaeeo  syoo v 545 gorer3 s

rianly FO 33/ 4-2.

O Remove
I Add
] Remove
0 Add
O Remove
P —
Zi o
-
't'-iﬁ 2] ”"‘i"“1
iy =g
.;,::1 ' e
N po
5 U Add
M Xw H
X {T‘
l’.—r-'ph ﬁﬁsﬂ ¢
D__.! -e
Dy &
A Add
O Remove
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D. If amending any other information, enter change(s) here: (dttach additioral sheers, if necessary }

E. Effcctive date, if other than the date of flling:
(The effective
the date this d

(optional)
must be specific, cannot b prior o date of receipt or filed date and cannot be more than 90 days afler
is filed by the Florida Depastment of State)
Dated __ (1) 5

, 2018 .

Tgnature of & member or uthorized represemative of 2 member
P

A  KIavARAL D

Typed or printed name of signee

I
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