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ARTICLES OF AMENDMENT ’
TO
ARTICLES OF ORGANIZATION
OF

Agenu, on _the Pygal, (.
(Nome gl the Limlted ngioﬁr llg_vf énué:gﬁ?xxa Eztiv‘ E;ommpaﬁnnmy AYS pn oar yecords.)

The Artictes of Orgarization for tus Limited Lisbility Compaty were filed cn __{ O ! 0l } QO ’4 aud assigned
Flotida document nusiber Lo f‘—IOQQ!‘:’)?;57§ . '
This amendirent is submitted to amend the following: : -,
4. If amending name, gnter the new name of the limited Jability company here: c i _ﬁ =
D Im
reeo

¢ .

The new namz must be distinguishable and conain the words “Limiied Liabiliey Company,” the designatina “"LLC" or me;:\\hb';rquiitionl‘lﬁ.!..c"‘ _
' N '.’. -t
Enter new princlpal offices address, if applicable: i
{Principal pffice addreys MUST BE A STREET ADDRESS) ok N =
— ~
(%)
c“‘ .

Enter new mading address, if applicable: ‘-—" ?)@ 6 ((j{ WL ’Ej:UJ
1. Vele Pupeb, w1 2750,

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the vegistered agent and/or registercd office address an our records, eut{zr the name of the new

registered agent snd/or the new registered office addreys here:

Name of New Repistered Agent: _ %__._MQ/LP‘?D ﬂBu-%%:e‘g.g %U{ @""5

— i . (o) -
INew Repistered Office Address: [ 2)52 9 65&:’—' Lfbj“?"l'l "/J_}f_ O n \.'\ 6
Enter Florida sheet addreas

(1 ﬁ.{le OOTZG-p Forida | DEFATY-

Ciry Zip Code

New Repistered Ageut's Signa il changing Reglstered Agent:

! hereby cecept the appoinnnent as registered agent and agree o aci in this capacity. I further agree to comply with the
provisions of oll statutes relative o the proper and complete performance of my duties, und am famitiar with and
accepl the obligations af my pasition 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, | hereby confirm that the limited Nability

company has been notified in writing of this change.
r Cl:aﬁg@q}sliﬁl&@g‘
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It amending Authorized Person(s) auchorized to manage, enter the title, name, and addvess of each person heing agdcg'
[

or removed frory our records:

MGR = Manager
AMBR = Authovized Member

Title MName o Address ‘ '!I}'_pc of A'cﬁgu.
A (m?!lmmn (el He0Y e Yo %{' . O Add
OD\-‘\?»Q OJ(:C(,QD ¢ (‘;:(.,' %mﬁ Remove

00 Change

0 Add

0 Reamove

O Change

O Add

[ Remmovs

3 Change

0 Add

O Remove

O Change

0J Add

0O Remave

: O Change

O Add

O Remove

‘ O Change
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D. If amending any othier Information, enter change(s) here: (Aitach additional sheets, if necessary.)
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{optionaly
drys after filing,) Pursuant w 605.0207 {IXb)

E, Effective date, If other than the date of fling:
(Ifao cffective date is Holed, the date must be specifis and cannot oo pior fo dade of filing or morz than 90 I
daes nol meal the applicable statutory Aling requirements, this date VcI’iJl nol be lisied as the

Note: Ifthe dule inserted in this block
dacument’s effactive date on the Department of State's records.

cn effectlve time, at 12:01 a,m. on the eariler of:

If the recard specifies a delayed effective date, but not
(b} The 90th day after the record Is filed,

s zid L Do) |
CWk &D_C? A A O /\f\..g’\y/"

Dated ,

Signature of b member or weibezed mpresmmu@a menber

A}\)J\— Ho Cone o do
Typed or pnntdd ndme of Sgnee =
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