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The Articles of Organization for this Limited Lisbility Company were filed on *_ad ~ & 7~—a20/ ¢ and assisdsd

Florida document sumber _é_[ fié&c?t? 33 2 9 y

This amendment is submited to amend the following: *

A. if amending name, enter the new name of the limited fiability company here:

The: new neme must be distinguishahie and end with the words “Limited Lisbility Company," the designation *LLC” or the abbreviation “L.L.C."

. #;
Enter new principal offices address, if applicable: QJ,ZS S‘Ci 7 S% / CS) 0
(Principal office address MUST BE A STREETADDRESS) A& 44 ( 5 E/l 33,73 _

Enter new mailing address, i applicable:

(Mailing address MAY BE 4 POST QFFICEBOX)

B. H amending the registered agent and/or registered office address ob our records, entsr the name of the n
registered apent and/or the new repistered office address here:

Name of New Repistered Agent: EKVZ/@‘/(E- ?Mléa
New Registered Office Address: 9 [?’-25— St 7 574 /£0

Enter Florida street address

/(//ﬁ‘/W/ Florida 32/ 7>

City Zip Codo

New Regitrered Agent's Signature. if changing Registeved Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capactty. I firther agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dutigs, and I am familiar with and

aceept the obligations of my position as registered agent as provided for i ptery603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, Ik
company has been notified in writing of this change.

If Changing e geny/ Rignat i ent
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If amending the Managers or Authorized Mecmber on our records, enter the title. name, and address of each Manager or
Anthorized Member being added or remaved from our records:

MGR= Manager
AMBR = Awuthorized Member

Jitle Name ~ Address Type of Action
Mol CHRZINE ,4/,:%,,\,@( 0 Y4BT Sw 52 HE o,
| Hrary, 33/ &S ke

ML Eglins ko 9425 1) 795 #180 o,
MfA—MI[ E) 35)73 O Remove

0 Add

0 Remove

- _ 1 Add

O Add

1 Remove

B Remove
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D. If amending any other informaton, enter cliange(s) here: (Attach additional sheets, if necessary.)

5

E. Effective date, if other than the date of filing: (optonal)
(The cffectve date must be specific, canpot be prior e date of reccipt or Gled date and carmol be mowe than 90 days after
the dare this document i3 filed by the Florida Department of State)

paed___ 3= |20 A 20)4

#0356 P.004/004

Signature of a member or authorized representatives of 3 k‘
EneQue  TWED
Typed or prmtcd name of sigoes
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