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ARTICLES OF AMENDMENT HidyooosS) 1 1o

TO
ARTICLES OF ORGANIZATION
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The Articles of Organization for this Limited Liability Company were filed en d and ansighidd-r = @
L 14 $b ’ s
Florida document number 000/2 6/ -

This amendmenl is submitted to amend the following:

A. I nmending name, gnter the new namg of the fimj jabil here:

The new name must be distinguishable and cod with B winds “Limited Ligbitity Company.” the denignation “LLC™ or the sbbrevintion “I.L.C."

Enter new principal offices address, if applicnble: / (7 7? /V 1’.; 2/0?( 7.2/1( ﬂ-Ce
(Principai nffice addesss MUST BE A STREET ADDRESS) VA2 i
331769
Enter new wailing addrew, if appiicable: / 0 77 A)’ & 240 ‘/ E/Pd @
(Mailing uddresy MAY BE A POST QFFICE ROX) Miaem |
23/79

B. I amending the repistered agcat aod/or registered oflice address on vur records, cater the name of the nocw

registered agent and/or the pew registered office s ddress here:

Name of Repistered A H

New Registored OHes Addrass:

Ensar Flovide sireel ackilress

, Floridn
City Zip Cacly

New Repistered Apent’s Signatury, if changing Realstered Asent:

1 hereby accept the appoiniment as registered aygent arnd agree to act in thiy capacky. | further agree to comply with the
provisions of ull stututes refative to the prapsr and complete performance of my dities, and | am familiar with and
accept the abligarivny of my position as registered agent as provided for in Chapter 603, F.S. Or, if thiy duciment is
being flled to merely reflect a change in the registered office address, I heveby confirm that the limited lobility
company Hal heen netified in wriring of this change.

L Changing Ruiistored Agent, Slpnutugs af New Registared Avent
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If amending the Maaagers or Authorized Member vo vur recards, enter the title. n d Teach Mangaor or
Authorvized Member being added or resmtaved from our records:

MGR= Munnger

AMBR = Authorized Membetr

Title Name

fddrexs

MG Ruivern Mialas

/3

% Tvype of Action
75" Ar M 7re. O Add
#F0g T A

47 gun_s _F [ 33,3/ %movc

bB/EB 3Dvd
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0 Romovy
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ra/tB  3Dvd

D. I amending any other h1fo.rmat!on, enter change(s) here: firach additional shuets, if necessary.)

E. Effective date, if other than the dare of filing: {optivnal)
(The efMfigtive date must be specifie, camct be prior w0 date ofreesipd or Diled datz and eannor be mars thim 90 duys wller
the date this docunsent [ Bled by the Fluridu Depurtment of Sinte)
Dated /0/2’7 . Zﬁfﬁ/ .

3 menber ar withonivetd roprasentative of n member
Ayl S Twtos
Typed or prnted nume of signee

Page3of 3
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