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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
and assigned

Floxida dosument number L.

This amendiment is subzritted to amend the following:

A. If amending name, gnter the new name of the Jjmited linbility eompany here:

The ncw narme wust be distinguishable und end with the words “Limited Liability Company,” ths designation *LLC” er the abbravistion
“LLC”

Enter new princlpal offices address, If applicable:

{Brincipal offica hddress MUST BE 4 STREET ADDRESS)

Enternew mailing address, if'a ppilcable;
ailing wddr BE A POST OFFICE BO. 15 \

B. If amending the registered agent and/or registered offics address on ouwr records, enter the name of the new

registersd srent and/or the new reglstered offico sddress hera!

Name of New Registercd Agent: .
iste ffice : 3 \ \ }f)(
&z\\}.‘nrer\f‘ Torida sorast address
: , Florida .
i City Zip Code

New Registersd Agent’s Sigakturc, if changing Registered Apent:

1 hereby accept the-appotniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper ard complete performance of my duties, and I am fandliar with and
aocept the obligations of my position as registerad agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited liability
company has been notifled in writing of this change. Ty

If Changing Re mature o, srersd Agent
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B amending the Managers or Authorized Member on our records, enter the title, name, ard address of exch Manager gr
Authorized Member being added or removed from our records: .

MGR*= Manager
AMBR = Authorized Member

Title Address Type af Action

PR %LQA@Q‘.@.MA AL Colips. IV DK T
OAg | Sonng T her, CC R
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D. If armendingany other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: (optional)
(1€ an effective dats is listed, the date must be specific and cannot be more tian 90 days after filing.) (605.0207 Xy

Dated m'q‘\/ ZQ'H? ,Zﬁfj‘ i
Dk (A0

ed or printed came of signee
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