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The Articles of Organization for this Limited Liability Company were filed on &] -; / p 9/{’ 4 and asmgm.-.d
Florida document number ZJ 4 00 0 / 0 Jﬂ f / é?

This amendment is submisted to amend the following:

A, If amending name, enter the new name of the limited liability company here;

" The naw name must b distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new prineipal offices address, if applicable:
Principal office addr STREET ADDRFESS

Enter new mailing address, if appiicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. X mwending the vegistered ngept and/or regisrered office address on our records, rpter the nmame of the now
istered agent ang/or the new regigtered uffice nddress hore:

Name of New Reristered Agent:
ew Reg dress:
Enter Flortde street address
, Florida
Ciyy Zip Code

New Reristered Agent’s Signature, if changing Regigrerod Agent:

1 hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my pusition as registered agent us provided for in Chapter 03, F.S. Or, if this document is
heing filed 1o merely reflect o change in the regisrered offize address, 1 hareby confirm that the limited liability
comipany Los beexn norifted It writing of ihis cherre.

1 Changing Registored Agont, Sigputues of New Registered Agan!
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¥ amending the Managess or Authorized Member on our records, cnier the titis, name, and address of each Manager o
Authorized Membar being gdded or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Action
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’{M 6)‘;1@4 gjﬁ_i{_i /5D (/é. i %é? ;é{&é__u Add

! f' . /éz) : [ Remove

J Add

O Remopve

O Add

[J Remove

O Add

U Remove
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v Do I'umgnding any other information, ectar cnﬁnge(.ﬂ here: (Artach additionalepeets, i necessary,)

DELETE | o om Enoouin, £1esCEp L.

\ . 4 . .
Jedpr: ML - Lvloueis Lsmrs K.

E, Effective date, if other than the date of filing: (optinnal)
{The efTeetivz date must he spocific, cannot be pHor to datw of receipt or filed dare and eannot be more then 90 days nfter
the date thia doglicient is filed by the Florids Department of State) .

Dated ;01/;‘:2./4@{:%’ 4 - c/‘k)/ (f/ .
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