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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3 D_,xmmh\i \u\%ﬁxqm) RNRH

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on %\ S % /! P\ and assigned
T 1

Florida document number £ /¢/ 1)) | wbu@ A,

This amendment is submitted to amend the following:

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 abbreviation “L_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. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Citv Zip Code

New Registered Agent’s Signature, if changin: Re istered Agent:




.. 1f smending the Managers or Authorized Member on our records, enter the title, name and address of €
Anthorized Met ed from our records:

per bein added or remoy

MGR= Manager
AMBR = ?E—ESN& Member

Title Name Address Type of Action
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D.Af amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to dare 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)
o/

Dated b\_\m c.ﬁx W \ ;
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==Gignature of a fiember or authorized representative of a Eaaa/

__=cjan (Zocethemme s~

Typed or prinied name of signee
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