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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

ALD Texdile L\.C

Name of the Limit iability Companv as it now a 'S On_nUr records.
A Flonda Liny wbihty Company

The Artieles of Organization for this le:todﬁjab:ltty z_é C;;vm filed on 04 _ OLO_ \4 and assigned

Florida document number\—\

This amendment is submitied to emend the following:

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

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

“LLCH ]
-t ~a
AmT E
Enter new principal offices address, if applicable: fie = .
(Principal office ADDRESS) Zr =E L
‘Princinal o address MUST BE A STREET ADD T e s ;
_t? — . ) |~ e s
) w j"_j | .
g A~
™M - ']
. wiy Ty g 5
Enter new mailiog address, if applicable: e X i
[*] [#%] &y
(Mailing address MAY BE A POST OFFICE BOX) : R
i r_j
o

B, U amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent: \\J [0\ H’QQJ\QNV &\/U“WJ_
New Registered Office Address: AT IKS MCM/U A8 f-’LOT‘ # ) )

Enter Florida'sirest address

M\.Om‘ » Florida QQZBO

City Zip Code

-

New stered Agent’s Sienature, if changin

1 hereby accept the appointment as registered agent and agree 1o act In this capaciily. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.§, Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby conﬁrm that the limited liability

comparny has been notified in writing of this change, f 4_’ “ /
A Y
[f Changing Registered Az ture
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If amending the Managers or Managing Members on oor records, enter ﬂ:g title, name, and address of ench Manager

or Managi ber bein ded or ed

MGRe= Mnnager
MGRM = Managing Member

Title Name

anpR. Mberfo Da

=2 4
D, If amending any cther information, enter change(s) here: (Attach additional sheets, if necessary) S :‘ Lo fm”
. il A .
:>f“ -~
' Il
-n . F .
Signature of @ member of muthorized rop tvc of a member
Jubia | Rernani - Nuncz
Typed or printed DAME 01 SIENee
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