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ARTICLES OF AMENDMENT nl:
TO
ARTICLES OF ORGANIZATION.
OF

\f@;wu L o S W O O

Ihe Limite il ndw a ¥$ on our recor
A Flonida lmil : ility Company

The Articles of Organization for this Limited Liabitity Company were filed on ._OQ_I_.\i}_&DLL_L and assigned
Florida document number L \Y 00 M 3 ] Z] ;! .

This amendment is submitted to amend the following:

J

A. If amending name, gnter the new name of the Hiited Jiabllity conipany here:

“The new name mugt be distinguishable and contaln the words “Limited Liability Compeny,” the designation “LLC or the abbr;ﬂauon 'Eﬂ.C "

o
Enter new principal offices address, if appl:cable: . z

m 1]
Vi o “ ?2
b P21
——— e ""U [ ad-1 ]
P Tee nddress MUST BE A STREET 0 ples
E‘n _:, ™ ﬂ
-1~
T, ="
METEE-A N
L A
Enter new mailing addvess, if applicable: LT
Myifing address MAY BE A P FFICE BO 5w

B, I ameuding the registered agent and/or registered office address on our records, enter the name of the
regisfer

| NEW
eoisfered agent and/or the new registered office addlress here:
Name of New Regisiered Agent: \’\ W aV¥/N'a .’p: e cD O
New Registered Office Address: Wiy, = X | ITH' O (L Ce. :ﬁ; \0 2)
Ewtar Florida stroe! address
QB:@E._QQH_GL.J;___. Rlorias_ 3G 0Y |
Ciiy Zip Code
New Registeved Ageyt's Sigmature, il changing Reslstored Agenl

1 hereby accept ihe appointment as registered agent and agree to act in this capaceity. I further agree o comply with|the
provisions of all siatutes relutive 1o the proper and complete performance of niy duties, and I am familiar with and
accept the vbiigations af niy position as registered agent as provided jor in Chapter 605, F.S. Or, if this document

being filed to merely reflect a change In the registered office address, ! }m eby confirm thgi the limited labitity
compeany has been notified in writing of this change.

1f Changing Reglstercd Agent, Siguature of Nefy Registersd Aganl
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MGR= Manager
AMBR = Anthorized Member

Title Name

#7125 P.003/004

1f amending Autherized Person(s) suthorized to manage, enter the tifle, name and address ofe ch e:sonzbem g_dé 0
or remaved firom our records:

Type of Actie

3 Add

I Remove

0 Change

O Add

1 Remove

{J Change

0 Add

O Remove

-~ 0 Gﬁangc

T

Lo

e }k-.movo‘l' A

Po—

BURENE
qri b~
8 &

[} Remove

0 Change

] Add

{1 Remave
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D. If ameuding any other information, enter change(s) here: (Attach additional sheets, f necessary.) '

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

(optioual)
{If an effective date is listed, tha date rust be spevific and cannot be prior to date of filing or more ten 90 days after filing ) Pursuant to 685.0207 (

o)
Note: If thw date inserted in this block docs not mect the applicable storutory filing requircments, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatlier of;
(b) The 90th day after the racord is flled.

/

Dated QMSJQ— ] L DONS

Signature of a inember or authorized répresentative o7 s member

Hera
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