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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

Qonapa QL’G& PN DE g

) I. 1)) il i
Flandn Tim m: iy ompnny

The Artleles of Organization lor hiy Limited Linbility Company were filed on oB/c7 / ol und asgigned
Florida document numbor __ = \H OGS L2DR T

This amendment is submitted 1o amend the following:

A Ifamending name, gnter the now name of the Reiled ablly company hove:

The new nantt st be disthiguidhabie sl ed with e words *Limited Liohitity Conmany,™ the tesigmntion *1.0.C” or (he abbevintiom *1,0.C*

Enter now peinelpal offices address, IFappifenlie:

{Prinelpn! pifles gilidress MUST BE A STREET ADRRESS)

::' (a1
‘::'L': &
,I=- N m
Enter new mailing athress, i applicable: ) e::a% \BHHAD =i
(Mulling address MAY BE A POST QEFICE ROX) Doy Byaaoia E; 0 I
32»’-1%’-3‘
S
Bl r 3‘
3. 1 ameading the registered ngent and/or rcl.lslcrml office uddress on our veeards, cuter the unmg-of (h-.' Bﬁ\
regisiered apenl andfor the now reristered lhgre: ;_:_,:i o
}-\"1: Vo)
Name of egiste
New Realsiered Office Adldress:
Enitir Florkd sivet ichlress
., Floridn . ' ll
Cige Zp Cack: i
o H (: rent’s Sfan ' en: !

I hereby aceept the appetmment as registercd agent and agree (o act it thiv capeciiy. 1 further agree o comply with the
provisions of all sialutes relative 1o the proper and complele pa jbrmam.u af ny duiies, and [ am funilior with amnd

aecepl the obligations gf my position as registered agent as providsd for in Chapter 605, F.5. Or, {f this daciomen is i
being filed 1o marely reflect o change In the registered office addyexs, I hereby confirm thai the lhnlied tiabitily K 'ﬁ
company kas baen notified in writing of this chonge, oo

FF Chinmping Registered Apent, Skpntory nf Now Reglswercid Agent
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I pmanding the Managers or Aulhorized Momber 0n our records, cnfor the title; nasme, nud nddress of each Mamper or
Authortred Member being ndderd or remaoved from our records:
T

MGR= Managoer
AMBR = Authorlzed Member
‘Tille Nanie Addroess ‘I'vpe ol Aclion
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D. If smending any other informatinn, enter change(s) here: fdiiach additiomad sheets, [f necessan)

(optiunnl)

E. Effective dale, il otler thian ile date of Moy )
(Tho offoctivo dute mwst b spectile, canial be prior o dule of receipt or e dateund cannot Tie inaee than 90 duys aftee
ihe date this doeunient g Nied by the Fistdn Depririment of Si2ic)
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