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ARTICLES OF AMENDMENT

TO Wi tpp 5,
ARTICLES OF ORGANIZATION S M0 4g
OF (A By

| HASSEr S
!
Docay /9y zce i
{Name of the Limfted Liability C’umsun& ?F it Egﬂ APPEArs on aur records.)
x acide Limited Liabiliy Company}

The Articles of Organization for this Limited Liability Company were filed on Fé— 5 9.3 20/7 and assigned
Florida document number & 7 Voooo /KXY ¥7

This amendment is submitted 1o amend the following;

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

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

Enter new principal offices address, if applicable:
" (Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, gnter_the name_of the mew
registered agent and/or the new registered office addr €:

Name of New Registered-Agent:

New Registered Office Address:

Enter Floridu street address

, Florida
City Zip Codle

New Registered Agg-m'g Signature, if changing Registered Agent:

[ hereby avcept the appointment as regisicred agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 603, F.S5. Or, if this document is
betng filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited lahility

- enmpuny has been notified in writing of this change. .

[f Changing Reglgtered Agent, Sigunture of New Registersd Apent
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If amending the Managers or Aathorized Member on our records, enter éc title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Man:sgar
AMBR = Authorized Member

Title . *Name - Address Type of Action
MGRm " ' ESTano  SiA Mp
r

Memp e, _.HEN#?}/ Cf’éics?"o SE PIERLICL. &)@m
o i %{ 7§/¢ DRemove

Opent Gposes FL
2 3/ 5}/

DAdd
E}lcmnvc

e
_ ) | [ Remove

DAdd
Dcn1ovc

DAdd
DRGIT!CJVQ
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D. If amending any other information, enter change(s) here: rAvuteh additional sheets, If necessary.)

L3

E. Eﬂ'ecﬂve' date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specitic and cannot be more than 90 days after filing.) (605.0207 (33(b)

Dated -52/2 7//}/

Signaturc of 3 member/| presemative of a member

AHENR CR1STD

Tybed or printed name of signee
Page3 of 3
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