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(Name of the Limited LmP:ht{ C‘ngg ¥ 9? it ggu ﬂgp_-q'g[;g gn our records.)
{A 1da Limuted Liabihity Company

The Articles of Organization for this Limited Liability Company were filed on ’2- -03-1 “ and assigned
i Ly R581
Florida document number ROOD K0 |

‘This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited ltability company here:

The new name must be distinguishable and end with the words “L.imited Liability Compuny™ the designetion “1.1.C™ or the abbreviation
“L'L-C.l‘

Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
Mguiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent an new registered office address here:

Name of New Repistered Agent:
New Registered Offjce Address:

Enter Florida street address

. Florida
Cite 2Zip Cody

New Repistered Agent’s Signature, if changing Repisiersd Ageni:

1 hereby accept the appointment as registered agent and agree o act in this capacity. I 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 agemt as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a chunge In the registered office address. I hereby confirm that the limited liability
company has been notffied in writing of this change.

If Changing Repistered Agent, Signature of New Reyristered Agénl
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If amending the Managers or Authorized Member on our records, enier the m'c, name, and addr&ss ol'each Manager 5—

» Authorized Member beinp added or removed from our records:

MGR = Mauoager
AMBER = Authorized Member

Title . Name Address Type of Action

- D Add
DRemOvc

DRemove

'
Demove

- DAdd
- Dlemove

[has
—— . DRemove

DAdd
[:]Rcmovc
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D. «If amending any other information, enfer change(s) here: (digeh addirional sheets, 'J'n&fhg—y‘) O Q 9 O 8 6 2
O\ ETE . HENRY 2 15T7E

ADD . MGEM

e Bl S A

E. Effective date, if other than the date of fiitng:
(If an effective date is listed, the d

(optional)
must be specific and canpot be more than 30 days afier liling.) (605.0207 (3Xb)
Dated A /E‘QJ Z— [ CIL(’)

2al4

er or authorized represcntative of 2 member

Tvyped or prinicd pamc of slgnee
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