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| - " ¥ ARTICLES OF AMENDMENT
' TO _
ARTICLES OF OQORGANIZATION
or

The Artolos of Organization for this Limited Liskifty Company were filed on JulY 23, 2014 74 algrid
Florie document number 214000115988 N L.

This amendmont is submitted to amend e following:
| ALl smending mame, enter the new mame of the Jimited jiability company hera: L - pe

. SRR
Tho new o must bo wmm &nd end with the word; “Linited Lighility Corpany,” the designation (4. or the ubwatig\,q:- WG
Enter new principsl offices address, if applicable:

al addresy MU D2

Enter new mailing address, if applicable
{Mailing address MAY BE A POST OFFICE 80X}

B. If smonding the replstcred agent and/or cypiutered office address on our rocords, t

AAME W
registared agent and/or the new registored office address irs:

Neme of New Repistorad Agent: Alexandra Riley

New Registered Offico Address: 277 Wishing Wefl Clrcle

Fnter Frorida sirect odkiress E

Palm Bay ' , Florida 32908
Cly Kip Code -

ered A W tare, if thanping Regi nt:

1 hereby accept the appoimment as registered agent and agrec 10 gct in this capacity. I further agred ta comply with the
provisions of all statutes relative to the propar and complate performanes of my dules, and I am familer with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, £#.5, Or, if this document is

balng: filed 1o merely reflsct a change in tha ragisiered office agiypes, I hereby confirm that the limited liabillty
compary has been notified in writing of this changs, |
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If smending the Managers or Authorized Member on our records, enter the title, nn nd 2 or
Authorixed Mewher heinp ndded or removed from our records: L

MGCR= Manager
AMBR = Augthorized Member

Title Namg

Addresg - Tvegof Acion

MoRM  Alexandra Riley - 277 Wishing Well Circle .,
Palm Bay Fl 32908

;DRemove

M@RM  Carrie Soto | 277 Wishing Well Circ!dj O aa
Palm Bay F1 32908 3« =

0 Add

L] Remowve

-y

0O Remove -

i
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D, if amonding any other Information, enter shange(s) bere; (Atiach addivitmal sheety, if necovwary,)

E. Effcctive date, if other thar the date of flling: (optional) |
(Thie etfoctve date muxt be spocific, cannol be prior o dite O FewIpt or 0163 Ul orid cammut b rours: ta 90 days aliae
thy date thiy document is flled by the Floritn Depadment of Siate)

,.md P [} )
?
£ 4z .
[T 01 B MCTNOSTAT ropeekRibiive OF Rt .
Alexandra Riley '
TYPed ot proed ek of B i
i -
.
| .
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