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Tha Asficles of Oyganization for this Limited Efability Compaay wore filed an 5) e Sl i __ and assigned
Florlda decument uumber L/ Q- («\OOOO ilq D (!7

This amendraent is submitied to smend the following:

A, T aending uame, enter Cie uow wame of tho Himited Jablfity company hece:

The ncw nage st be distinguisiable and end with the worde ‘Lisited piahﬁ ify Company,” the deslgnation “"LLC™ or the abbravialion “L.L.C™

Eater uew priaclpal afﬁ_ée.t address, Haﬁﬁumme:

(Prineipal offtes addresy ST BE A STREET ADDRESS) o N

Enter uew mafling addri.;ss, if applicable: R -

(Matling address MAY BE 4 POST OFFICE BOX) . s
’ T £~

B. If amendiog the registered agent audior vegistered uffice address on owr records, gater the pame of the new

Nawns. of Now Registered Agent; A . —_—

Now Registyred Offfco Address: .

Ennter Flos¥a atvest address
. Florida
Chy Zip Code

oy t's B 1 chin terad Apont

I hersby accent the appoitinent as registered agent and agree to et tn this capacity. I further agree 1o comply with the
provistons gf all stautes velaitve to the proper and compleie perfornience of niy duties, and Law famitor with and
acaspt the obligations of my position as registered ageat ax provided for {n Chapter 605, 'S, Or, {fthis doctunent Is
being filad to merely 1eflect a changs in the registered office addvess, I Wereby confirm that tha linited Uabliity

company has been notified in wnifing of this change, M ‘
' . 1T Changlug Reglsiersd Agent, Slguntuie of New Saplatered Ageni
. Pagelal3




Bug. 7. 2014 3:13py ' No. 7343 P 3

- L J

emiber dde emaved i 1 fer

MGR= Mannger
AMER = Autkorlzed Member
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K. Effective dnte, if othex thau the date of Bling: (optional)
(e affertive dnte rouct be kponifis, cannot be prinrfa dits wleoccipt or fijed dnto and Cannot b thore than 90 dape alker

the dats iy docyurent 1o fHed by tho Flarida Departinznt of State)

Dated OJZ" 7{/ /Y4 ,

T “Sigashire of s vrember or ailthorized repréatintive oT adboniber
Ellrce  Kung ae”™
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