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/ ‘The Articles of Organization for this Limited Liability Company were filed on 05/20/2014 and assigned
! Florids decument number 114000081306

This amendment is submitted to armend the following:

A. ITamendiag name, gnter the new name of the limited liabjlity company here:

The 56w hamC must be distinguishablc and cnd with the words Limited Lisbility Company,” the designarion “LIA" or tha shbraviation ¥.L.C."
Enter new prineipal offices address, if applicable:

(Pringipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mulling address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or rogistered offlce address on our records, enier the name of the pew
: registered agent and/or the new registered office address here:
|
|
|

Name of New Registerad Apent:

New Repistared Office Address:

Loer Flovida street qddress

New Registercd Agent’s Si

, Florida
City
ature, if changin i p

Zip Cady

4 hereby accept the appointment as regisiered agent and agree 1o acl in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accaps the obligations of my positipn as registered agent as provided for in Chapter 805, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited {iability
company has been notified in wriing of this chunge.

1f Changing Registored Agent, Signatures of New Registered Apent
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Y amending the Managers or Authorized Member on our records, enter the title, name. and addreas of cach Manager or

Authorized Member bei or ritieved I

MGCR = Manager
AMEBR = Authorized Member

Title Name

ouy records:

Addresy

Typs of Agtion
AMBR  MICHELE DISTLER 15004 MAURINE COVE LANE _
B Remove
ODESSA, FL 33556
MGR MICHELE DISTLER 15004 MAURINE COVE LANE = Add
3 Remove
ODESSA, FL 33556
B Add
3 Remave
O Add
3O Remove
3 Add
o #
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DT smendiag any other information, enter chanpes) here: (Aitach addirional sheets, if necassary.)

E. Effective date, if other than the date of fillng:

(optional)
{The effective date must be specific, cannol be prioe 1o date of reesips or filed date and cannot be mare (han S0 dayy fier
the date this document [s filed by the Florida Department of Sue)

ey 09/24/ 2014

it ;/L'; I/ {\Mﬂ/ gA,

Siprature of a member or authorized teprosentative af s member

MICHELE DISTLER

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00 S =
—rmo
— o .
Zm o 3
ol rearey
by - i e — 3
2% & g
n
!-_—""k
ma] I ﬂ i e
;ﬂg =
A I
2w
oM D
o

[4Ho00 23| ¥BY Y



