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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
/0 BT Q// S€ev/ices L-LC
(Name of the ;‘imi;%! |!'1“9“i9f Comganx as it now appears on our records.)
orida Limited Liabdity Company}

The Ar;ticles of Organization for this Limited Liability Company were filed on 03/ 27 / [ and assigned
Fiorida docurnent number L LYOpDOD el 7

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

o
.. =~
{Principal office address MUST BE 4 STREET ADDRESS) o DT
‘. D A
: SR
Ly oA
N "::5 ':- r.-rj
Enter new maifing address, if applicable: = T
(Mailing agdress MAY BE 4 POST OFFICE BOX) S_=z
5 : ' N BT
=
B. If amending th¢ registered agent and/or registercd office address on our records, enter the nawme of the new
registered agent and/or the new repisterced office address here:

Name of New Registered Agent:

© New Repistered Office Address:

Enter Florida street address

. Florida

: Ciry
New Regis istered Agent's Signature, If changing Registered Azent;

Zip Code

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I Surther agree (o comply with the
provistons of all starutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept.the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liahitity
compapy has been votified in writing of this change.

'll_'("'.‘hﬂnging Registered A'g,;:.nl. Signatyee of ;gg"w Registered r\.gt[!l‘
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If amending the Mansagers or Authorized Member on our records, enter the tifle, name, and address o‘l"ez‘iﬁﬁsl'vﬁnsga o

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title © Name Address Type of Action

ﬁf@l'ﬁ'iét' 7 8016«‘::“/ [ e
gRemovc

Amar _ Pedro NMiabal 107 Nw.g8 ™ Tecr Mo
_’ﬂﬁ-m éfﬂ KE. p,‘?‘?ES /Cl’? DRemnve
= 90¢¢f
—— . DAdd
D{lcmovc
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D. If avending any other information, enter change(s) heve: (Attuck adlitiona! sheyis, if necessory.)

E. Effective date, if other than tha daté of filing: ___ toptivnal)
(If an effective date is listed, the date must be specific and cannm be more than 90 days after filinp. }{60S0207 (I¥EY |
Daed___# =23 . 20!¥

vy

an@:ﬁ;a mmbercrmﬂ\onzed represeniive OF a mmbcr

. Fiﬂcﬂvf

Typed.or prinied name of signee
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