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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

J=r FIRM PRI
(vame of thie LI

mited Llabilln Conyra

a5 i oW appears on our records.)
NPV )

The Articles of Qrganization for this Limited [fabiliey Company were filed on 11032014

1140001 72RA0

and assigned

Flonda docuinent inumber

This amendmaont iz submitted tw smend the Tollowimng:

A. If amending nanie, gnter the new name of the limited liability company here: -

Johnson & Wshap Law PLLC EDA -

- .3

The new nurne imist be distingiishable and contada the worts “Limiled Liabili: Cormgaeny.” the desiznimion "LLC™ o Uu'.-_:ﬂ')!;:e\;at;@;,"l_,l .S_

Enter new principal offices address. if applicable: B

(irincipal office address MUST BE A STREET ADDRESS)

Enter mew mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BON)

B, If amending the registered agent andfor repistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Roedistered Asent:

New Registered Office Address:

Enier FFlovicks sireed iddifress

. Florida
City Lip Code

Noew Registered Agent’s Sienatore, it changing Registared Apeut:

Fhereby qecept the approintinerit us revistercd agent and agree o act in (s copacity. I further agree to comply with the
provisions of oll statntes relative (o e proper and compieie performance of my duties, and I a Jamiliar with and
acvept the abligations of my position as regisicred agent as preovicied for in Chapter 603, F.S. Or, i this document (s
being filecd to meeelyv veflect @ change in the registered office acldress. I herebyv confirm ther tite Gmited liabiiny
company has been notifivd in wiriting of ihis change.

If Chunging Repistered \gent, Signature of New Repisterrd Apent

I*age | of 3
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MGR = Manager
AMNRBR = Authodzed Member

itle Name
Nanmc

r——
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(optianal)
W ol filing ot oyt 90 &y sl Gling, ) Parsiead, 1o 603 0207 (%)
lus date wifl not e lissed as the

i, Effective date, if other than the date of ﬁlmg
e wllednive date 1s Hated, the date st be speific nd vuripod e pxior o de
Nyte; 1t the doteinserted in this block, dm:a nal mect the applicable staunory ling requirciets, !

document 'z ofTective date on the {)cp'xrtm.. nt of State’s reeorgs.

If the record specines a delayed eifective gate, but not an effactive time, at 12:01 5.m. cn the earlier of:
(b} The S0th day after the record is filed.

2018

(RO@ Ll & Mw,

T Sienate o i mou vt muho:udé: Cpreentelnoe of a i

Dated August

Hugizst Kdwson

Typredd ar prinied rinne of sippec
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