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o FUREPES 2% 33
ARTICLES Oﬁ.él\IENDMENT maid HAY 16 MM - 22
ARTICLES OF ORGANIZATIONGE(RE TART OF 3 ':_;I’\l_.
OF TAL i?‘b\LL FLORINA

The Articles of Organization for this Limited Liability Company were filed on l ! 2 5

Florida document mumber = 1~{O COD 13\ H

This amendment is submitted to amend the following:

b ‘L'\ and assigned

A. If amending name, cnter the new name of the imited dHability company here:

The new name moust be distinguishable and cud with the words “Limited Liability Company.” the designation “LLC" or the sbbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) . R

B. H amending the repistered agent andfor registered office address on our records, euter the name of the new
registered agent and/er the new regigtered ofMice address here:

Nane of New Registered Agent: EDETHEL‘ MDRF\YLES

New Registered Office Address:

Enter Floridd strees addrexs

, Florida
City Zip Cade

New Regpistered Agent’s Signature. if changing Registered Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
betng filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilizy
company has been notified in writing of this change,

If Changing Registcred Agent,
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HBladidu: 0w 0
If amending the Managers or Autharized Member on our recerds, enter the title, name, and address of each Manager or
Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

. DOada

O Remove

M Add

£3 Remove

0 Add

O Remove

0 Add

O Remove

O Add

O Remove

D Add

O Remove
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D. If amending any other information, enter change(s) here: (dftach fzddftional sheets, iﬁ:eleé'agr.)u 3 ‘ 1 5 :,‘3 5 3
DeELeTE:  Steven Sewilla

Chon%o, . Bethel

2

Movales ™0 smbr

E, Effective date, iIf other than the date of filing:

(optional)
(The effective date st be specifie, cannot be prior to date of receipt or filcd date and cannot bo mare than 90 days after
the date this docurmemnt 15 filed by the Florida Department of State)
Dated J:T[//fv// Y

Signature of a member or authotized representative of o member

‘f_%e ’FL\{,/ /‘{0?’&/(55

Tvped or printed name of signee
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