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ARTICLES OF AMENDMENT 'fv?,_’ N 1\"{1‘
TO g :-;”!,,\- <, '\f..- <
ARTICLES OF ORGANIZATION e
- U‘- X .’
o P
The Articles of Organization for thi T.imited Liability Company were filed on oo |2 /é and assigned

Florida docutuent number M "J>Q '

This amendment is submitted to amend the following;

A. If amending nawe, gnter name of the limited liability company heres:

The new neme must be distinguishable and end with the words “Limited Liability Company,” the designation “1L1.C” ¢r the abbreviation “L.L.C."

Eunter new principal offices address, if applicable:
rincipef office s MUSTBEA S T ADDRESS,

Eptcr new mailing address, if applicable:
ailing addrecs MAY BE A P FICE BO.

B. If smending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/op the it istered office address here:

Name of New Registered Awent: .QU/%/ ﬂﬁéz(&é 7%‘.94190.7:,(/ .
New Repisterad Office Address: 9&245 /C//() 44 571662’7'

Enter Florida sirsat addvess

At Porita_ 33/ L.

g 2 Code

e Repisterad t’ ature, if changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and compleie performance 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.§. Cr, if this document is
being filed to merely reflect a change in the registered office address,  hereby confirm ther the limired labiliry
company has been novified in writing of this change.
(o
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I amending the Manpagers or Antharized Member on our recards, guter the tifle, wame, and addre each

Authorized Membey being added or removed from oup records: =
MGR= Manager
AMBR = Authorized Member
Title Name Address Fvpe of Action
/_'Zé/é Z(/Zﬁ //05.(7()//‘/ Z 245 /(//() ﬁ#é:ﬁ-’?é'ff B Add
/J})g‘i«// 7’2 33/@’ ;s(%mwe
A/, é/g _élé:ﬁf /40@54573 ;éé&&mf R4S NP ST s
AZM/ Eé jé/é‘.’?. [ Remove
M “LW @}36405 #MW/\/ 245" A1) 5"5‘57__7%@
/(_//)ﬂ(/f :‘:Z ' LM’@ ) Remove
— _ ' : 13 Add
=y d@n
j’?nﬂmg& i
.~
AN
o
Tt o,
T Rémove &
—_— D.Aﬂd
[ Ramove
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D. 1 amending any other information, enter change(s) hers: (detach additional sheets, if necessary.)
o (015 HpbrId - R4S ML ST
ELETE:

Ad AL

I 331G,
3% ! Tl CARLOS HPLbpzal -4/ 6K
FAYE M) 44 ST _ivoats FL 22166

E, Effective date, if other than the date of fillng: (optioual)
{Tha effective date tiust be specifie, cannot be prior to date of receipt or filed dree and cammot be more than 90 day: after
tha date this W is filed by the Florida Department of State)
Dated

2/ -77%)

A

Y Gignswire of o member of authorized repfasanttave of 4 membz

LS HOLerTHl.

I yped Or printed name of signes
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