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. . ARTICLES OF AMENDMENT,
. O . . - 1TO ° K .
ARTICLES OF ORGANIZATION
OF
—t —
b I Iwperad US A Lic
ame of the Limited Limb;il.ia Erl:]:n W utiym:)::'lpany our record

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

Florida document number [ 4o C0 12 b—lq 7
This amendment is submitted to amend the foliowing:

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

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

Enter new principal offices address, if applicable:
ncipal office address MUST BE A STREET ADDRES,

i
::} i o
&;Z I —
= 15 3“3
Enter new mailing address, if applicable: St -
. :’- - N 1?‘1
{Mailing address MAY BE A POST OFFICE BOX) ?:: £ g‘""
Co O
co S g7

B. If amending the registered agent and/or registered office address on our records, enter lﬁﬁammof the new
T ngie O T

registered agent and/or the new registered office address here: iﬂ:r-

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compiete 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 address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If nhendfng the Managers or Authorized Member on our records,
Authorized Member being added oy rémoved from gur records:

enter the title, name, and address of each Manager or

MGR= Manager
AMBR = Authorized Member

Title Name Address
Fres dant

Type of Action
H Doe OUU{\( e, S Slewo\j)nv&.

K Add
m \orn l'] F{ &lj q g Rc;nove
V.p

MERM  OFeor Jughce

16152 NU\)L(.I Aace,  yaw
MlQW\: C’IQ\/Jth ﬁv r{%()q‘\‘. O Remove

O Remove

0 Add

Tl Remove

O Add

{1 Remove
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'D. If amehding any other information, enter change(s) here: (dttach additional sheels, if necessary.)

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

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

Dated i\"l’\\‘\\)(

>

€

/7 Signature of a member or authorized representative of a member

Prore Owieys

Typed or printed name of signes

15
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