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- ‘ 'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Lﬁzm Q) OLQ(M_ . LLC

The Articles of Organization for this Limited Liability Company were filed on 7/30[90‘ 4

Florida document number L ’(iDOO' 'Ci 70 ’

This amendment is submitted to amend the following:

and assigned

Hesiygnation “LLC" or the abbreviation *L.L.C.

Enter new principal offices address, if applicable: { /P(Z‘Q‘(O O \-Q_(lﬁ\_
D lo 9] (D ‘ijh YVe M

(Principal office address MUST BE A STREET ADDRESS)
Naply, " EL_200Y

Enter new mailing address, if applicable:
DANC. ZVe. -

(Muiling address MAY BE A POST OFFICE BOX]}

Vi
o

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
: i
% pe e W
Name of New Registered Agent: - 2 MNe, QJ}))V@ = %‘-
;o e -
. [T — [
New Registered Office Address: oo on
FEnter Florida street address T H
e :-g 1,

.Flerida __ ..
. [ 4

City %:?;Yp{nde
o~
0

New Registered A gent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. I fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

campany has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

A
MGR= Manager

AMBR = Authorized Member

Name

g Y. Moo Cont

uthorized Member being added or removed from our records:

Address

(ol 10T Ate )

Type of Action
A

Neplo, FL 24109

0O Remove

I Add

3 Remove

O Add

O Remove

0 Add
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0 Add

O Remove
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D. -If amending any other infofmatior, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:

(The cffective date must be specitic, cannot be prior to date of receipt or filed date and cannot be more than 96 days after

the date this document is filed by the Florida Department of State)

Dated wSﬂhUﬁﬂu }Z— ‘ OI
| eyl

Sy;dure ufayﬁbsr or guthorized representative of a member

Lﬁmeo iedr}\

'l‘yped’@imed name of signee
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