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Division of Corporations

KURBECT: M con lee ; N

Sontte ol bamted Labsiiiy Compans

The enclosed Articles o Amendment and Tecis) are subsittad for liting,

Flezase retern 2l correspandenee coneeiing tis matic o the Tollowing:

Moow  [ee

Feame o Person

{'\a"l\()m-x \te , L

Farv Coampain

Stoe D PR Ps Bl

Adddees.

C\ o ll’:'ti"‘(’{t C r r - __j [ | Cl

Uiy Saate and £ Codde

e wonleviron @ punett oo

ot aadeess 1o be usod Toe ttire asgdal repon nathic, o

Par torther intoenstion concerning thes maner. pletse call:

:[\'1 IR £e al (,(;’ ‘-7 y C\l C'Ct - ({’ 7 (?‘?

ame of Pursog A ide Dinoe Telephone ~muber
Eaclosed is o chech fon the Deflowing amauni:
4
2500 Yiling Fee O =300 ilmg Fee & O s55o0 iling ee & O sonrbe Liling Fee
Centiticate 1 Sk Centiticd Com Certiticnte ol St &
Faddimaonal cops i encton, ) Certilicd Copy

Paddiisopal copnoss o loseed s

MAILTNG ADDRESS:

STREV T/COURIER ADDRESS:
Ruegistidion Section

IRegistiation Nection
[aision ol Corporations

70n Boa 6327

Mollabossee, 1132514

Irvision ol Corporatiuns
Clittos Building

Zoal Faecunive Eenber Cirele
Fallaliissee, 1325010



ARTICLES O AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

B UIPN N -
A Yol ee , Ll
(Nanne ol the | imiter Liogbility Comriny s it how sipnears an ape pegoges )
oA T onda Tmmtead Trbaliy Compans

Pt o~
The Articles of rganization sor this Linated Liabdity Company were filed on L_’)_é’_{) _('_l?_l_AZA,C ‘\{—_ and nxsigned

FFlorwda document mumber Lo ce i ‘-1’05 i L.

Thix amemdment is submitted to amend the tollowing:

AL Wameading aame, enter the new name of the limited liability compuny bere:

Phe ness nese st besdstinguahable and conti e swords =T nmted Diabibiy Compaany ™ the desiznimon LU an the abbrgyapion =8, 1L

Enter new principal offices address, it applicable:

(P'rincipad office address MUST BE A STREET ADDRESS)

Enter new mailing addeess, itapplicable:

(Mailing adedress MAY BE A PONT OFFICE BOX)

B, If amending the registered apent and/or registered office address on our cecords, enter_the name ol the new
revistered agent and/or the new registered olfice address hiere:

Nanie of sNew Reaistered Avent:

New Registerad Oftice Address:

e 7 lorstar siveci adidie s

. Florida

[7e

New Repistered Apent's Signatore, if changing Reyistered \pent:

T e
[hereby aecept the appointient ay regisiered agens and agree teeact i dies capaciie | fuether ayree 16 Somply widdy the
provisions of all suatutes relative s the proper and comiplete perjorinanee of my duiies, and Tan familioe with amd
ccvept iz obigadions of niv posidian s reziviered ayend as provided for in Chamer QU3 S O il this docunent iy
being fileid teomerely reflevea clonge o the regiatered office address D hereby contirne thar the limited liability

coanpeany fres fieen notified fnoseririne of this clicnge .

1 Clanging Hegistered Apent, signatoaree of New Hegistervd Apent
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i amending Authorized Persontsy authorived to manage, enter the title, mame, and address of each peison being added

ar removed frem o records:

MOGR = Manoger
AMBR = Authovized Member

Title N Address Type of Action
(337 Whitney Isles Do i,

m 34796
~ L‘Jl'"'\" CT‘\C::_C : FL— W; O Remove

AP\L \{U"\Cj’\m i Le:{‘_

- )

0O Change

A MBI Toe  Leg (37 L-Jthf'; istes D o

_Li\,)_‘ 0‘\CL€V;7\E,‘V{E ! FL‘ ;"({ 736’ O Kemove

CF Change

__D Add

O Remuone

2 Change

__Oald

O Remen e

O Change

0 Add

O Remine

O ¢ hapge

3 Al

O Renne

O ¢ hange
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Do If amending any other information, enter changeis) v iansch addiionad shevis, i necessary.)
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L. Effective date, if other than the date of Filing: taptional)
(I ellecus e dane s Bated the dite paust be spectliv st camst be poer o daie o flmg o mure han 40 s sniter g s Pursnant o GH0207 t3nby)
Note: Mthe daie inserted inhis hlock does ot mect the applicable satmtors iting requirements, this date will noi be Tiaad as the

Jocumuent s eltective dute on the Depariment ol Stae's second-,

If the record specihies a delayed effective date, but not an effective time, at 12:01 a.m. on the earticr of;
(b) The 90th day aftar the record s filed.,

Dated _(_‘} / Z/C[/ (1 .o .
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e == Sienaiuse of o member o aathotiaed sepresemative ol a member
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