Lilo oau.m%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] man

(Business Entity Name}

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

FHIRTATRITMTATANE

000262838610

U3A0FS 1401008009 #3500



Y

ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

L

M D L?ﬂ’s&wgkéas\mnq

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

$lwnre hin 3 Landse iy LG
The new name must be distinguishable and end yhith the words “Limited Liabflity Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: S S w5, Ave

(Principal office address MUST BE A STREET ADDRESS) FPARGATE /f~< . X368

Enter new mailing address, if applicable: SAnE

Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new repistered office address here:
/I\ =
— . 1.

. , - S»t

Name of New Registered Agent: S‘?Qm < - o=
. a2

. |

New Registered Office Address: i .
Enter Florida street address o .

. Florida il

City . ZipCode

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. —~—
<

If Changing Registered Agent, Signature of New Registered Agent
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- If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

“ithorized Member being added or removed from our records:

N
MGR= Manager . ‘
AMBR = Authorized Member

Title Name Address’ Type of Action

N\GQ \Dom\\.l \(Dvqum«f\ 4T nw brd Y (e FAdd

C_Oﬁ}\\ Sg'("si g’ 330 57 O Remove

A'men‘ Vesse fpell S S EStA AvE @dd

//}? AR Cjﬂ(:fé PZ/ S 30653 O Remove

W\QO\ W\O\H‘\Mn/ Y omriSon O Add
/%emove

Sl -]

0 Add

J Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

j\/\g’ C»\/\ow_\;h‘nn ‘\f\m Yol an l’{‘I’Hw._'n) ot t e

vy

1

hernion s all

E. Effective date, if other than the date of filing; (optional)

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated j_u\\\// _A\Sk , ;0’4".

/f’g_ ;
T Stpmapst of a member or authorized representative of a member
Dorald younpran

. Typed or printed #ame of signee
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