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"he Articles of Organization for LTS Limited Liability Company werc filed on M and assigned 250
b
Florida document number L ' DDD ! O r)-?) | 5

This amendment is submitted to amend the following:

A, If amendiag nane, enter the new nrme of the Hmited Yability company heye:

The tety panie awast be distinguithable aod end with the words “Lisnited Ligbllty Company,” the deslgnation “LLC™ or the shbrevietion "L.L.C»

Lnter new principal offices addreys, if applicable:

Erincinal office address MUST BE A STREET ADDRESY)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our records, gnter the name of the new
registered agent andlor the nesy registered office address here:

Name pf New Registered Apent:
New Repjstered Otfice Address!

Eniur Florida sireer pddrasy

, Rlarida
Clty Zip Cada

Now Replutercd Apent’s Slpnature, if changing Registured Afrent:

1 heraby accept the agpuintinent as regisiered agent and agree lo act in this capacily. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complety performance of my duties, and I am famitiar with and
accepl ihe obligaticns of my position as registeved agent as provided for in Chapter 605, E.S. Or, if this document is
being filed to merely reflect a change n the registeved office address, I heveby confirn thet the limired liubility
company has been notified in weiting of this chemge.

1t Chonglog Reglatered Agent, Signature of Now Registere
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1t amending the Managers or Authorized Member on our records, gnter the title, name, and nddress of ench Manager ot

Authorized Member heing gdded or removed from our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address :III!B af Action

M Harreb LDembaw | Ancalusia »4&__5/":“

CDM! babieg‘ H’ o Remove
3313

[ Add

[1 Remave

O Add

[J Remove

0 Add

[ Renove

O Add

0 Remove

) Add

O Remove
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D. If amending any other informution, enter change(s) her: (dirach additional shewls, if necessaiy,)

E. Lffective date, If other thay the date of filing: {optional)
{The oftictive dats muat ba 8peoifio, sannot bo prior i date oftxcalpt or Aled dato and eantot be moro than 50 duya after
the doia this docanent is flisd by the Florlds Depesiauont of Siate)

Daled

7
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