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ARTICLES OF AMENDMENT
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* ' ARTICLES OF ORGANIZATION
OF

Aﬂo /\[O\/D E\/&f\k&m Lnl agfnow ADDEATS O ONF Fecords.)

Name of the Limited Liabilit

and assigned

The Articles of Organization for this Limited Liability Company were filed on 09/| 9 /20| ’J
00

Florida document number L)

This amendment is submitied to amend the following;

A. H amending name, enter the néw 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 abbreviation “[..L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the Qname of the new
registered agent and/or the new registered office address here: 5:. o
2h &
o .
hE
Name of New Registered Agent: VAT = e
AT [a) i
< i
New Registered Office Address: Mo e
i Yt —S R
Enter Florida street address -
[ o} o0 by,
Ly e ‘ i F
, I on b
, Florida =
Ciny 7 " Zip Code

New Registered Agent's Signature, if changing Registered Agent:
[ 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 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 603, 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.

I Changing Registered Agent, Signature of New Repisiered 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
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR M&_@lun&ja&mm ‘/“05 N. ?Dm.\ ROGCJ 0 Add

A=l emove

)Shﬂﬂ# \sles , TL 53]2
WGE &S'gg,‘ Prorson Leal 1102 N %WJJ Koad O Add

#Alﬂ\l E/Rgmve
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ML Q\QN'AO ¢ Queivoz. 171103 N Bay Qoacﬂ D Add
J
Al omor

S‘mvﬂ ls les, T1 32139

l\ﬁ@_ 6._[291—_@\%9 A7 0O \incon (Rmd O Add
) %’\M \'ea lg ’l ;;' c{D’émove
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager o

Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member
Address Tvype of Action

Title Name
el Miguel Dmuc Gpatoe. 1T10% N By Road
%AL? \ l O Remove

Smn\\j \S\eSi ?1’ ?)5\362
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(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 document is filed by the Florida Department of State)
2os s

Dated &/EV"/J ‘r 3

A

Signature of a member or authorized representative of a member

[//Z f{& LAY

Typed or printed name of signee

-
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