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Artu,leb of Amendment to LLC Articles of Organization of
L EFTRAR O LLC

The Articles of Organization for this Limited Liability Com
pany were filed on
[0~0&— 301 % and assigned Florjda docurnent number ]
LALQODID9 1Y :

This amendment is submitted to aiend the following:
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These articles of amendmaeant were adopted on &l 0«& 0 (Cf - X | S

Dated 10 - O&(:’ - ZO\—% . :-:
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