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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Lisbility Company wete filed on 5‘“ 5~ q end assigned
Florita docment numbe L, H i 2 OQ; Z ’72- GIOQ)

' “This amendigent is subuiitted to amend the foﬂowing'.'

A. Itamexding nane, sutey the new natge of the Umited finbiticy cowpany heye:

The new e notst be distinguichable aad dind with the words VLimdted Liability Company,” e designation "LLC" of the abbrevintion *LLL."

155SY NS 99 au

Ente} new principal offces address, if applicable:
iclpal o o B 7 ADDRESS

Enter new malitng nddvess, Il applicnble: 1‘6ng{ ﬂ%, '20{ 'HV-Q_ &)t-‘f; \.OOG‘

iirng adiress MAY B OFF pi1o)

B. ¢ amevdivg the vegistered agent andior regiitered office addvess on our recovds, cutey the pjmae of the uey

X o goeut pgdfor -eplstered office addres d
Name of New Registered Agent
No ed O
Lnter Flovida stoat oddvess

. Tlorids _
oy i Zip Code
New Ruistored Apont’s Sigoatupe, If chapging Registoved Ageals

L hereby accupt the appolninient ay reghstered agent and agiee to ast 1 ils capacity, 1 imther agrae to comply with fie=
provisions of all stagures relarive to (e proper and eomplete pacforimance of my durtes, andt e fabifiar with and :

" accapt the obligailons of my postilon as reglstersd agent as providad for in Chapter 603, F.S, Or, tfthis document It
belng filed to merely reflect a change in tha regisiered office address, I hereby corifivin that the Hinited Hability
company hay been norlfled in writing of thls changa. _

It Chnglug Raglstored Agent, ﬁw!.mﬂ_fﬂm‘_mmm
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LT mnending the Maungers or Axthiorkzed Membor ou our tecords, entey: the Htle, unrte, stid ad0vess of each Mrnager op
Autborized Momb g betug atdded or remuved from ooy veppids:
MGR = Mannger
ANMDR = Authorized Member
itle Namg . AQdresy e ol Actlo
7 Add
n Rmu;we
1 Add
£ Ramove
_ aadd
3 Remove
1 Add
O Reoxrve ;
o
L]
-
1
) 0
1 Add
i
[J Remnove 5
oy =
[ Ads
£l Remove
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D. I nmendlng any other infermation, enfor change(s) here: (dvach additlonel sheets, if necessary.)

E. Eflective date, If other than the date of ing: (opsional)
{The effective date notst ba apacifie, eanmiot bie prior ko dute of eceipt or filed deto mul coamot beruors thag 00 duye aftec
the dwte thid doguruent in Bled by the Florida Departenent of State)

Dateyd Stipe ‘. . . __?dg_bf_
e

No. 7435

Bigunities o « montler or sullioelesd copreasnlalive at & raember

2://kh{}€ #iu s lfogtr

Typed or primted nais of Ginee

Ppged ofd '
Filing Tes: §25.00
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