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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on MAY 8, 2014 and assigned
Florida document number L14000075754

This amendment is submitied to amend the following:

A, If amending name, gnter the new name of the limited liability eompan

| ol Loy

The new name mugt be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the iﬁb_quiaﬁgg;“hL.C.:‘-.,
FOON S &4

Enter new principal offices address, if applicable:

Gl ;
Enter new mailing address, if applicable: ' S"; = -
in ss MAY BE A POST OFFICE B ”
red aglcnt nd/or registered office address on our records, enter the name of the neyw

B. If amend

ing the registe
q he

dudl!

Name of New Registered Agent:

New Repistered Qffice Address:

Buter Florida sirest addvess

, Florida
City Zip Code

eeister ! at cha Registere I

{ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleia performance of my duties, and I am familiar with and
accspt the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a ehange in the registered office address, I hereby conflrm that the limited lability
company has been notified in writing of this change.

If Changlng Registered Agent, Slsnature ofNey Reglatred Arent
Page 1l of 3
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If amending the Mnnagers or Authurlzed Member on our records gater the title, name, and address of each Manager or

MGR =~ Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action
MGR CHRISTOPHE C. LEORY 11201 122ND AVENUE NO. #224 O Add
LARGO FL 33778 .

MGR CHRISTOPHE C. LEROY 11201 122ND AVENUE NO, #224 -
LARGO FIL 33778

O Remove

Tk

D Add

O Remove

O Add

O Remove
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D. If amending any other Information, enter change(s) here: (dttach additional sheets, If necassary,)

E. Effectlve date, If other than the date of filing: {optlonal)
(The cffbotive date must be specifia, cannot be priot to date of recaipt or filed date and cannot be more than 90 duys after

tha date this documant is filed by the Florida Deparrment of State)

oues MAY 27 2014

—_—

Signature of & member or authonized representative oF 4 member

PETER T. HOFSTRA, Authorized Representative

Typed or printed nome of signes
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