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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
or

One  Howa L1

(Mein e of the Ligjted Linbjﬁrvﬁméf-inx 2 iCnoW AR (Ears on guy recerds,)
ongda Limited Dizbiky Lompany

The Articles of Qeganization for this Limited Liabidiry Company were filed on | j:‘-’é =) 'y and assigned
Florida docwment number___f—_;_ &0 220 / 05")"{.5- /

This amendment iy submined o amend the following:

A, [fumcndigg nume, enter the pew game af the limited liabilicy compzoy hepe:

MDD M Ay Condifioming L LC

The new nanwe must be distinglishable und ead with the werds "Linited Liabllity Conmpany,” the dzt) gAstion “LLC™ or the abbraviation
“Lt.C."

Enter new priocipal oftficey addeesy, it applicsbie:

Y -
I — B = 0
(Pripgipu office addrecs MUST BE A STREET ADDRESS) Rl _‘; e
;?'- i
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e 2‘“{ !
Enter new mailing sddress, if applitablie _ m ,-;-; ot
e o
(Maitipe uddress MAY BE A POST OFFICE BOX) , P B
S o
55—
v
B. I ameadicg the registered agent and/or repistored office 5ddréss gu our records, gnter the name of the new
replstered agent yogior the pew repistered office sidress bere:
Mame of New Registered Apent: -
MNew Reeistered Office Address: __
Enter Florida soreer address
, Fleridn
Cirp Zip Code
New Registeres

aut’s Signature, W chipping Registered Aoepl:

{ hureby cowpt the appoiniment as registered agent and agree 1o aci in this cupacity. 1 firtkar agrae 10 comply with
the provisions af oil statures relative o tie proper and complete performance of my duties, and I am fomsifiar witi und
accept the obligations of my pesician as reglstered agent as provided jor in Chaprer 608 F.8. Or, if this document is
being filed to ingrely reflect ¢ change In the registeved office address, I hereby confirm that the limited licé:iliny
company has beei potificd in writing of this change.

ITChunging Registered Ageal, Signutury uf New Replitreed A ey
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o Managiog Meamber haine naded or removed from our recardsa;
MGR = Maoager

if ancnding e Managers or Mauaging Webers on our recards, gnter the fjtle. sume, snd widdress o h Manager
MG RN = Mapaging Member

Pitte Address
, M‘}V Doclia  Grpwp,tlc

Name
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