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. ARTICLES OF AMENDMENT
v : TO
' ARTICLES OF ORGANIZATION

Hord Rod: Aruba [ L

ame of § Lml:?lli Com nn as it how [S 0N QUT reco
onda Limit ity Company

The Articles of Organization for this Iémlted Liabiliry Comg.\& $ filed on 04 ZS , 4 and assigned

Florida document number

This amendsment is submitied to amend the following:

A, If amending name, entey the new name of the limited Liabili mpany he

The new name tmust be dlstmgmshablc and cnfi with tha words “Limited Liability Company,” the designation “LLC™ or the abbreviation

2] L L C "
e
Enter new principal offices address, if applicable: T B —
. T A
in ¢ address MUST BE A STR. DDRESS, -
o j_"' H f
‘"2' ikl bkl g
Srx oo
[t
Enter new mailing address, if applicable; Ve '”;?“
‘Mailing address MAY BE A P FFICE BO. - ma;
o EaeC oy
m —y At
IC}:IE‘:! o W —
B, If amending the registered sgent and/or registered offlce address on our records, enter the namg of the new
registe ent and/or the new registered office address her
Name of New istered Agent: . - Abl [ Gy J“J’_@Q ﬂ& Q{U — “)UIDP_,ZJ
New Registered Office 8%: /%Z §’I 5 QM U-?. #3//
v Enter Floridalstreet address
/M/l C( ngu , Florida
City Zip Code

New Registered Agent’s Signature, if changire Registered Agent;

I hereby accept the appointment as regisi ;red agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as ragistered agent as provided for In Chapter 606 F.5. Or, if this dociment is
being filed to merely reflect a change in tire registered office address, 1 hereby confirm that the limited liability

company has been notified in writing o;" th:ds change. l / Ml/_-ﬂb—/

If Changing Registéfed Agent, Signature of New Registered Ageny
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. " W amending the Managers or Managing Members on our records, enter the title, pame, and address of each Managet

.

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Pil__i?\;b_\(k —K(be e -p' ol e

. e
D. If amending any other information, erter change(s) here: (dwach additional sheets, if necessarg}:

ACd TAdx 1P~ 40-549424¢~

1

Dated .
Signature of 3 member o'n authorized reprgsentative of a tmember

/ Tl L iemoni- WUncE:

Typed or printed name of signee
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