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T
. ARTICLES OF ORGANIZATION ~ >ecretary of State
ikt OF

[OACS s FIRA  PreC
(Name o the Dliglted 1‘-"’5%" _5[' Cgmg%% nf jt now Appesry on OVI records.)
{A FTorida Cim abil{ty Comparmy

The Articles of Organization for this Limited Liability Company were filed on a‘f/’ 4 IZ 7 and askipned
Florida docunrent number __ &/ 442005582 O

This amendment is submitted to amend the following:

A. Tf amending name, he n e o fimd il H

The new name must he distinguishahle and end with the words "Limited Liability Company,” the degignation “LLC™ or the abhreviation “L.L.C.*

Enter aew princlpal offices address, if applicable;
(Prine;, ce address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailjng address MAY BE 4 POST OFFICE BOX)
B. 1If amending the registered agent and/or registered office address on our records, emter the ame of the new

registered agent and/or the new registered office address here:

Name of New Registered Ayent:
New istered €54
Entay Flovida street adiress
Florida
Oy Zip Code
ent’s Signatoy chan Reglste eny;

1 hereby accepl the appointment as registered agent and agres 1o act in this capacity. I frther agree to comply with the
provisions of ail statutes relative fo the proper and complete performance of my duties, and I am familiar with end
aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiy document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linkility
company has been notified in writing of this change.

1f Changing Registered Agent, Sigoature of Nev Reisteced Agent
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If amending the Managers or Authorized Membsr on our records, gnter the title, name, and sddress of each Manager ov
Anthorized Membger heing added or removed from our recordy:

MGR= Manager
AMBR = Authorized Member

Title Name Address : Xyne of Action
MR Milim Haro 1580 _Saumgrss Cosporade Bokosy wrsie
Sinte /30 [ Remore

Stuprice , ~. 33323

T Add

1 Remove

0 Add

O Remove

U Add

O Remove

O Add

L] Remave

0 Add

O Remove
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D. 1f amending any other information, enter change(s) here: (ditach additional shems, if necessary.)

E. Effective date. If other than the date of fling: (optional)
{The effertive date el he spoeific, caonat be prier t date af receipt of more than PO days afler
the dule this document is fited by the Florida Department of Statc)
Dated @‘/9 (1 . 0? oY
/AN
Signaturc of & member or qu pet Feprosentative of & member
DAL S TEea
Typed or printed nane of sipnee
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