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ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited Liability Company were flled on

!ébﬂldﬁaﬁ}l 2 % ﬁlﬂ: and assigned
Florida document number _ & { "!00003'122- I .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of ihe limited liubility company bere;

The new name must be distinguishable and end with the words *“Limited Liability Compuny,” the desigmation “LLC* or the abbreviatlon ~L.L.C."

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicuble;

AR £ BOX,

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

Name of New Repistered Apent:

New Registared Office Address:

Emier Flortda street acddress

. Florida
City Zip Code
New Reristered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of pry pusitivn as registered agent as provided for in Chapter 605, F.S. Ov, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compemy has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mapager or

Autharized Member heing added or_remaved (rom onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Tvpe af Action

m&.& ﬂao_r_mlﬁ_lﬂhﬁm _Lﬂl_ﬂ_kfamni_@aﬂ—ﬂmd
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O Add

3 Remove
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D. Ifamending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (vptionul)

(The efTetive date mast be speci e, cannol be prior in date of reeeipt or filed datc and cannot be mone than 90 day~ ufler
the dare this document s flled by the Florida Department of Stat)

Dated Mq\i 2Y v ZQL#__

Sigature of p nicmber o autdorized representatife ol a memhbe

Al’uﬁk\f\rouh
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! Typed or printed name ol signes
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