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ARTICLES OF AMENDMENT -
: TO
/ ARTICLES OF ORGANIZATION
OF
,,;‘EI_\K Nmmcou I_ L.C. -
o ¢ f Comps 28 R
The Articles of Organization for this Limited Liability Company weze filed on 2-2-1 E@ asgigned """
Florida documment number _L{H080052931 e ™ i
"o 2 M
This amendment is submitted 1o amend the following: :3) : D
' = T '
A. I amending mame, gate gg P
;‘ﬁ &n
hencwmmemmbed:mushabksandmdm&mwdsimtadhabmmmmy,'ﬂrdmmmworﬂmahhmmm
“qLe”
‘ ) Enter ucw principal affices sddress, if applicable: 07T W \30‘33 Pve "'*9“57
f (Principal office oddress MUST BE A STREET ADDRESS)  Sanymink |, FL. 32395
[ Eoter new maifing address, if applicable: camE.  AS ABOVE
{Malling addrexs MAY RE A POST OFEICE BQX)

[ leamdhgmwwndnrrwmm“mmm&mmﬁgm

tered apd/or the Rew office add
Name of New Registered Agent:
New Registered Offios Address: _aaaT nw vao ™ Ave, oo
: BEnrer Florida street address
Sy BE , Florids _ 322757

City 'Zip Code

I hercby accept the appointment us regisiered agery and agree fu act in this capacity. I further agree to conqz{y with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
compary has been mﬂﬁcdbaw_rﬂhgaﬂhfs change.

H Chanzioy Regitered Agest, Sienginre of New Regictered Agent
Page10f3

H164000189812




0B/23/2632 01:21

#0533 P. 003,004
. S MYV UV IYIY § ok

B mending the Marsgers é Anthortzed Miesmber s gar vocords, gt the (e, e, syt sidves of ach Managesor
:Em_mmw

MGR= Manager
AMBR= Authorized Member

Title “Name .;;,'""_‘ Address Type of Acts

MER Eranco JanTieiqTo 2000 N, TATDHARE A, : Md

o wvuam, Fl 3B - D .

MER. LSSET AReVAS

DNHO SW 3 Ae, Arr. €9 K
Miam, FL__33199 [ Treaove -
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D. If amending any otber informwtion, enter change(s) here: (Anrach additional sheets, if necessary )

M BBOELLED NAME oF WANAKER om  LLC - corgecT

ArLexaess LeAL

SPELIAMCY

E. Effective date, if other than the date of fling:
(lfaneﬁocuvedmcislismmdatemzmbespmﬁcamimmthcmthm%daysaﬂ:rﬁlmg.)(ms 0207 (3Xb)

Dated (é"' ‘—2—' lL‘(

of authoryed representative of o member

NmH TFarand
Typed of primied RawDe OT Signee
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