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The enclosed Articles of Amendiment sl feeesy are submoted for g,
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ARTICLES OF ORGANIZATION
OF
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The Articles of Grgamzation lor tns Linnted Linbility Company were likad on Qg}_gl}?‘jﬂii el amsiyned

Florda document number LV‘}' QDL S G?’) (;{

This amendment is subimitted to amend the fullowing:
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avent and/or the new revistered office address here:
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New Revistered Office Address:
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New Registered Apent’s Signature, if chansing Registered Agent:

Fhereby accept the appoiniment as registered agent and ageec io acd in s capacine § firther agree to comphowith the
provisions of alf statites relative to the proper and compleic periovmanc e of msedaics, and Dani familicor with and
aceept the obligations of my position us registered ageni as provied < g i Chaprer 003 1S O it iis docament i
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or removed from our records:
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MGR = Manager
AMBR = Authorized Member
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D. If amending any other information, enter chunue(s) herve: - lraele addinenad shoeis 1 necessere
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E. Effective date, if other than the date of liling: (optional)
{1 an elfectve dane is listed, the date must be specitic and vinmot be prior o dare ¢f Ghng o mess than ot dass aller Bling Putsuant o 020207 (A1)
Note: [ the date inserted in this block docs not imect the apphieable staciory tilisg regquirements, the daic will not be hisied s the
document’s etfective date an the Department of Siate™s records,
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