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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION

e aen ennEL
P <

The Asticles of Organlention for thts Limited Lighlity Courxfny weie fited ou ( p L S - l 4 and Gﬁdﬂi@d\ :
Florica docoment maoee A DO O 1O 213 5 '
This ameadement is sabmitted to anend the foltowing, _ fed

A, Ttamendiug name, epter the ney nane ofthe ;!,Amlgggl liabillty company fere: )
b

The netv same mnet be distipiishable and end with tg words "Lieied Liabdlity Company,” the dsiguation "LLCY ortho abbrevistion "LL.C."

Entex new princlpal offices addyess, 1 applicable:

{Princinad offlos address MESLBE 4 STREET ADDRESS)
Enter new maillng address, it applicable: | K'((f[ & ’Q.q P[\/‘ﬁ,' S Ve ‘!'fz LL)OS"
falling pddr BE QFFIC. WAV de) ; P 230

B, If sotendlop the replsteved apent apdfor woglstered office ndfivess on wur 1ecords, eufer the pame of tle new
d aga)l /oy the yasistaved office gddress hioye: :
New Repistered Office Address; :
Birter Flortda soeet sddress :
: , Flotida i

Ciy Zip Cade

New Rogistored Agent'y SIgnature, If ehanging Reglsteysy Agents o

1 hereby acospt the appotnpment as registered agani and agras ta vt i this capactly, 1 fiother agree le camply with the
provizions of all statutes relalive to the proper and somplate petformattce of my dutiss, and I amn femiliar with and
daccapt the obligaticns of iny gostiton ax registorsd agent ax provided for b Chapter 605, .5, Ov, {f this doeuvont 15
being filed 1o merely reflect o change im ths registered office addiess, I haveby coufirm. that the linrtted liability
company hae baen norified in writing of whis change, )

T Chaugiog Gogllencd Apent, Sguniaice of New Regisred Ageai
Prgolofd
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I5 amending the Manageys or Authoriced Member ou out records, ente) the tele, name, ang Addvess of eael Manager of
Autbiotized Momber betug ndded or vemyved from eu sceprdy:
MGR~ l"danager'
AMBR = Autherlzed Member
itte Rome Address

e

D Add

] Ramove

OAdd

D Rawove

0 Add

'l Remove

—Dadd

[T Remoye g
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D. 1t amending any other infermntion, enter change(s) bere; (Auach'addm«mi siheats, ifnecersdry.)

E. Effective date, if other tham the date of Ging: .
(Tha effective dalwmust by apacifio, erntsod be

(optional) o 2
tudmofmwptorﬁiﬂidlte:udomprbemmdumwdmuﬂ« =
(o date thls docnmient ja Blod by the Florids Depurtquent of Btata) - :} =
‘6 ' . R O
Dated__ S0 S L rery, =n S
i
. f e Ve
. M _ _ 7
Bignalufc of & DTV of AUTRIMES FO[REROITATIVE OF 0 PABTIDH ,“ % §
E(fﬂ{’f‘ /C._sf/\.qg:/" . T @
£ or prinfed fwne ol aigiee -
an
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