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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

%2 4()%/::[25 /-/07245,0&375 (AP
MMM(‘WM

B,f;/:21!2@15 18:12 3954851098

ns_ it now appenrs o
A Floride Lamited Liabibiry Company)

The Articles of Organization fop this Limitad Liability Company were filed on _&5 / 2 é& / %nd assigned
Florida document number / 4 /)ﬁ(? p 719-:2&@

This ammendment is submitted to amend the following:

A, If amending name, enter the new name of the limit ility company here:

The new name must be distinguishable and cnd with the worda “Limited Lisbility Compaay,” the desigmation “LEC” or the sbbre¥igtion “LLCY
mr G
i TR e

Enter new principal offices address, if applicable:
cipad office uddress MUST BE A STREET ADDRESS,

X
;ﬂ‘.“

Enter new malling address, if applicable:
alling a Y RE A POST QEFICE BO

B. ¥ amending the registered agent and/or registered office address on owr records, exter the pame of the pew

remistored npent and/ar the new registored office address beve:

Name of New Rewistered Agent:
New Regjstered Office Address:

Enter Florida street gedress

. Florids
Ciey Zip Code

e Repi t’s Signature, if changing R o Apent:

1 hareby accept the appointment as registered agens and agree 1o act in 1his capacity, [ further agree 1o comply with the
provisions of oll stanates relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agenr as provided for in Chapter 605, F.S. O, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limired lability
company has been rotified in writing ¢f this change.

If Changing ch'rm-red Agent, Signature of New Rogisterad Asent
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{
added or removed from our records;

Authorized Member bei

MGR = Manager

AMBR = Authorized Member
Address

pr21/2015 18:12
If aniending the Managers or Authortzed Member on our records, cnter the title name, and address of each Manager or

Type of Action

/‘Z/_é’é _0@&“ 097(7'405 &%ZCQ_EZQL__‘Z% "/¢ 7 0 Add
J 2l H 23/ .

[ Remove

‘ /Y4 AL I, &@fé{s, /5Y20 Su 43 é7¥ 7 Oag
‘\f%cmove

Y 2 239

1 Remove

[J Add

0 Remove

O Add

O Remove

Page 2 of 3



CLARA GIRALDD F.A PAGE @4

9/4"?21/2815 1a:12 3054851698
W5 0000 K953

D. Wamending any other information, enter chanpe(s) here: (Artach additional sheets, If nevessary.)

(optinnal)

E. Eflective date, if other than the date of flling:
{The effectivz date mus be specific. cannot be priot 1o date of resaipt or filed date and cannot be mene than 90 days after
filed by the Ficrida Department of Stote)

the dare this cocument j
s | _APrL , S

ag:n:fttTt:e oF a Iiember or autharized representative of a member

Jﬁ;@b/)t// PELS .

Typed or printed name of signee

gs: M4 12 4k §1

Page 3 oif 3 21
-—



