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The Articles of Organization for this Limited Lisbility Company were fled on EMK#L and assigned
i
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This amedment is submitied 10 amend the following:

A, If mnending aame, eptor

The new titme most be distinguishablc and ond with the words *Limdted Liability Compaoy.” the designation 'LLC” ot the bixeviation ‘T L.C."

Kater new mailing addrass, if applicable:
lin E BO.

B. If amending the registered apent mmd/or registered office address on onr records, enter the pame of the new

z
2

Enzer Flortda stret ackdress

, Florida
Cry Zip Code

I hareby accepr the nppointment as registered agen! and agree 1p act in this capacity. I further agree to comply with the
provisions of all statutes relafive to the proper and complete performance of my duties, and I am familior with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby corfirm that the limited liabllity
compary has been notified in writing of this change.

1f Chnagiag Registered Agent, Signamen of New Ragittored Agent
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MGR = Manager
AMBR =~ Aunthorized Member

No. 5484 P 49

If smending the Managery or Authorized Member on oar records, enter the title, name, and address of each Manager or
Authorized Member being added or renpyed from ang recoxd
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D. I amending any other information, eter change(s) here: (Attoch additional sheets, |f necessary,)

E. Effectiva dute, if ather than the date of fling: K /f/)'\)@ / /?'}

(The affective date roust he cpecifie, cumol be prior 18 dsea o reeiph or Sled dafk ad comnot bé wor: than 20 days afer
the date this dogwment |3 flled by the Fiedds Department of Smte)

(optional)
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