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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fh:iﬂalﬁi Li g,

TName of the Limited Lishiity Company as i nan npirep
LA Fice ity Lomipary)

The Anticles of Qrganization for this Limited Liability Company wers filed 0o lv‘fbr@h { '7'1 a2 L'Lml assigned
Florica document mumber L. ! o CMQQQSL\L

This amendment is subminied © amend the following:

A, If amending name, enter the new name of the limited tinhility enmpagy here: 5
' foe

The new name piust be distinguishable and centain the words TLimited Lnbility Compary.” the desigeation L or the sbbreviation “LLL" <
4

Egter mow principal offices addresy, if spplicable:
{Principal office address MUST BE A4 STREET ADDRESS)

Enter now mailing address, if appifeable:
(Meailing address MAY RE A POST OFEFICE BOX}

enter the nume of the new regis

B. If amending the registered agent andfor registered office address on our records,
agent andfor the new registered office address here:

Nae of New Registerad Agenl:

New Revistered Office Addrass:

Enter Flartda strees address

, Floridn
Ciry ] Zip Code

New Reoistered Agent’s Signalure, if changing Repistered Ageat:

[ herehy accep! the eppoiniment as registered agent and agree o oct in thiy capacity. { further agree o comply wii
pravisinns of all statutes relative to tiee proper anid complete performance of my duties. and { am familicr with and

uccep! the vbligativas of my positon ax registered agens as providad for b Chapter 605, F.S. Or, if this document
being fed 1o meraly veflect a change in the regisiered office address. § hereby confirm that the limited liabiiity

company has been notified in writing of this change.

If Changiae Registzrad Apent, Slpnainre of New Repistered Azent




It smending Aathorized Person(s} authorized to manage, enier the tite, aumse, and address of each person bel

ar cermaved from our records:

MOR= Musnager
AMBR = Anmtharized Meniber

Title Nome

=

ne add

Address

Tvpe of Actjon

Cdd

L ﬁ:-«.rl,r}}/ (vavolti _ $AaUa <10 1= 04

Cueke &

CIRemove

Hiamil

f..22190

CChange

N
4

oA

[iRemove

OCange

Oadd

[JRsmove

DChange

Chadd

CRemove

O Chanee

CiAdd

CRemove

O Change

TAdd

g R e

“IRemove

(dChange




1Q.

rayc o el

=) Rk e L L S e i T N S

D. If amending any other information, enter change(s) here: {Atie): additional sheets, if recessary)

E. Effective date, if other than the date of filing: {eptional)
{ifon =ifactive date js Hutod, the dale must be speciiic and connol b prior §3 dato of filing o7 mare than 90 days after filing.) PursLant w 505.0207 (3o,
Wore; Ifthe dare inseried in this block does oot mec! the applisable srtery fiting requirementa, shis date will nat be listied as the
Jocument's effectlve date on the Departnent of State’s records.

If the rucerd specifies a delaysd cficctive date, but aatan effective time, at 12:01 5.m. on the earlierof: (k) The $0th day after the
record 15 filed,

Dated AL{%LL"‘DJ' é/’ \ Q-)O;D

-
- -
iy s anConn
R hr B
— Signature 67 3 member or alihonzed rrpresentalve oF 2 member

B Maeslo Cavortt

Fyp=d or printed nams of uignze




