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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF
QQ,\O,\QD\%

inhility Company A9 it n

Florida document number h"{o OO ] ’l

This amendiment is subrnitted to amend the following:

A. If amending name, enter the new name of the limited liability equupan bere:
ol D5t TnFecn pper) Sobﬁ‘mﬁ Jle. {wemod

The new name Iust be dislingirishable and contain the words ~Limlwd Linbility Company,” the ccsigna!ﬁm “LLC" or the abbrevixtion "L.L.C.” /

The Articles of Organization for this Limited Liajility ((;'qpeny were filed on ! ,/ /0 / / ('/ and sssigned

——— D

Enter new principal offices address, if applicable! e L e W P 58 Ya)
(Principal gffice addrass MUST BE A STREET ADDRESS) Z(.LObb HOD - 0 [‘ﬁl‘ [ -}&Q -

MMoiomy Loles H ‘%27(‘/(0

L3

Enter new majling nddress, if applicable:

(/"’\
(Mailing address MAY BE A POST OFFICE BOX) DAMXQ/ (/ /\/ b @ Dﬂﬁ/@

A4

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent aud/or the ney registered office nddress here:
: f New Registe : . 4] (‘ ame Oy ‘/_{\Ze,
: N - le

/' Some s o R

L Erter Flarich sirest addvess

, Florida
Ciry Zip Coae

New Registered Agent’s

I hereby accept the appointment as registered agent and agree io acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 503, F.S. Or. If this dociument is
being filed 1a inerely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

1f Changing Regiytered Agost, Sisnnturs of Now Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Or remov € :

Addres/ (7 Tvpe of Action
; :/ Jomﬁ,
é . o/

MGR = Manager
AMBR = Authorized Member

Title Name

0 Add
O

T Remove

£ Change

0 Add

 Remove

T Change

I Add

— —
"'-','..- w0

EI Rem{:w:==
RBeE c.')

- -

D:.C?;;nge UT .

O Add

'\l:'\."':""l :

LT
Pl

[} Rbmove

O Change

0 Add

B3 Remove

O Change

0 Add

C Ramove

[ Change
Page2of}
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-
. Effective date, if other than the date of filing: Oh\-%efb /Lf 20/ {(Opt:onal)%m é:'/

C
([ an effective date i9 listed, the dare must be specific znc cansat be Friosh date of ling or mom than 90 days nfier tiling.) Pursint ie 665.0207 (3)(b)
Naote: [fthe date Insenad in this biock dogs not meet the applicable statviory (1iing requirements, this dete will aet be listed 4s the
Jocument's efeetlve date on the Department of Stare’s rzcords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day afler the record Is filed.
Dated 8

-2 O}%
Q/ G A
Slgn?prr:}%r ber or sutharyzed m;:jb ive of n member

A Vg s N AV
Typed or printed naine of slgeee
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