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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on “ £Lem ﬁ(q, ;wl?)and assigred

Florida document number L\ ?7 P2y ‘ —‘)OI S’lﬁ .

This amendment is submitted 1o amend the following:

A. If amending name, gpter the new name of the limited liakility company henn:

The new name wst ba distinguishable and coriain the words *Limited Liability Company," the deslgnation “LLC" or he abbreviation “L.L.C."

Enter new principal offices nddyress, I upplicable: Ry

(Princloat office address MUST BE A STREET ADDRESS) A
N2 S
rm et
™ ’;--”;-r.-
D LI

Enter new mailing nddress, If applicable: = Sl 1

Mulltug ad Y OST OFFICE BO: = =

£ el
,C_‘..). _J 1:11‘%'

B. If amending the registered agant and/or registered offlce address on our records, enter the pame of the new b

regiptered g/ new replstered otfice n herg:

Nanig gf Ngw RQE!SIM‘QA Agent:

New Registered Oifige Address:
Encar Florida strest nddress
, Florida
Cly Zip Code
"W red Agent's Signat nging Reglirtered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree (o comply with the
provisiens of all statutes velative to the proper and complete performance of my dutles, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
deing filed to merely reflect a change in the registered office oddress, I heraby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Regtstered Agent, Slanaturs of Now Raglatersd Agynt
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If amonding Authorized Person(s) authorized to manage, enter the titlg, npame, and address of ench verson beiog added

ob romoved from ouy records:

MGR= Manager
AMBR = Authorized Moember

Titlg Name Address Typs of Action

MEE.  Pavie Mart- Clo SMI- S . £o bt o Bud o ace

Suite 1) ey 1k, (49",

O Change
0 Add
- 2
O Remové’ LR
2B
-0 7;':_; -t
0 Chengons T
[P ] 'y ',_‘5"
ha " "'1'
. ,:"1 f:__:;\‘-
0 Add “x 5
e
O Remove (:-3 C’) H
ol
O Change
0 Ad
& Romove
01 Change
0 Add
O Remove
O Change
0 Add
O Remove
O Change
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D. If amending any other inforination, cuter change(s) here; (Altach additional sheets, if necessary.)

\&

E. Effective dato, if other than the date of fitingt

(optional)
{1 nh effeclive date I isted, te date mus) b specific and cannal be prlor 1o dale of Aling ar more than 90 days afler Ming.) Furswant to 603.0207 (3)(b)
Note: 1f the date inserted in thiz block doss not meet the appHoable statutory filing requirements, this date will nat be linted a3 the
document’s effective daie on the Department of State’s records.
If the racord speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier af:

(b) The S0th dey after the record is filed,
C&; Dated %, &2 ) &Q( é

? ? é‘lgnmum ni 1 gm:nrger ot uuﬁu‘ﬁed reprasentative ol @ nember

Sam Mane

Typed or prinied name of signea
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Filing Fee: $25.00




