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ARTICLES OF AMENRMEN T
TO
ARTICLES OF ORGANIZATION
OF

. { .
K v fS?z-t:m S Byusines LLC
Nanie of the Limited Liability Company as i1t now appears on our fecords.
A Flong f:u'mtﬁ Liability Company}

The Articles of Organization for this Limited Liability Company were filed on

t mite and assigned
Florida document number L—,q —/)/ ,9 07 .

This amendment is submitted to amend the following:

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

etor /O, LLC

The new name must be distinguishable and end With the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

r~a
(Mailing address MAY BE A POST OFFICE BOX) CEE e
g - L4
EAN T e
PO o) -
I
B. If amending the registered agent and/or registered office address on our records, enter tﬁ"@ammf the new
registered agent and/or the new repistered office address here: i )
Do @
3 gy
Name of New Registered Agent: L’/tgé[p’/fg?{ i{/—c/ﬂa«w{ﬁz-o
New Registered Office Address: Jyya O/J \.!0 m m:rwoucj B/U/
Enter Florida street address
Sﬂw‘ﬂb‘?"ﬂ Florida S A{23 2
City Zip Code

New Registered Agent’s Signature, if chan Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office a

ddress/1 hereby confirm that thgdimited liability
company has been notified in writing of this change. /

ryya
%/ S
¢ of Ne ister ent

If Changln{ Rqﬁyﬁ Agent, Sigdatur ﬁ& ed Ag
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
thorized Member b added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

met Yo isten Cafson 0 Add
1732 0 (unmer o duiremone
Sa t/‘asb?Lﬂr LoL 34230
Me ¥ jﬁ'#mg /é/frmw;z, /732 04 =CIMMPJUM(E7Add

J§ L\/ ﬁ( (;( S5 D %\ﬂ', ‘///74“ FY 2320 Remove

- ﬁcg ¥
: _gg—ff——#m%——b%a’?am

.
2 g i
&@ml@ Remove 5
_:’)N
—1€) -m g' ¥ }
:z :l-xu}_
T W
-

) ﬁ ﬂ’"/\/%t%/ /972 old Jawmc/wU*ffﬁf"Z’nW
deagoﬁ.’ ,% 3‘(7ng O Remove

_MGK U\)ll(‘:am //wa?/ _Qzlﬁ__ﬁaﬁ;_uwudd
Cif 'p‘r)mﬁ’ l/é?ﬁ(/dmkemove

Ououch L Zo0f2

] Add

[0 Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
»” ' .

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

(optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this dgnent is filed by the Florida Department of State)

Dated \t;)u:bf 21 A

2

Signature of a ber or

- =
ed reprefentative of a riember

T [ 7

e rnadez
Typed dr pnnted name of Signee

1
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