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For further netonmation concering this nisier, please call;
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Nate al Poisan Aron Code v Telophone Numbyer
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txame of the Lienpted Liability Compana s it now ARPeRrs o our records, ) o ‘__3
(A Floraa Enmied Tibiliny Company ) O e o
The Articles of Organization tor this Limited Linbiliy Company were tiled on \\/ | QJ/ IL{ and assioncd
Florida document number L— ! K‘{_OOO J /? %‘E) Z—'} !

This amendment s sebmitted 1o amend the following:

A I umeading pame, enter the nesw name of the limited liability cormpany hiere:

The e amme mest be distinewasdishle s ot the words “Limied Laabihy Cospany . e dosgmnen =1 LU o tae abbrevimon =10 C

Enter new principal offices address, it applicable:

(Privcipal office adidress MUST BE A STREES A DRSS

Fnter new mailing address. it upplicable:

L Muaifing addressy MAV BE A POST OFFICE BOX)

B I amending the registered agent and/or registered olfice address on our recovds, enter the nume ol _the new
registered agent and/or the new registered office address here:

Nonwe of New Reaistered Aveng:

Noew Regisiered OfTiee Address:

FEnter Flovwda sirect addh o

Florida
[T /_in { ok

New Registered Acent's Sivnature, if chunging Revistered Apgent;

Uherehe aecept the appoiniment as regisiered agent el agree o act in s capacine, | prther agrec o cotpdy with the
provisions of all statites velative 1o the proper and complete perfornan e of o dduticos, aod Dam familicr with aned
avecpt the ohliganions af niy position as eegistered agen os provided for in Chapter 605175 O if this document is
beinig filvd to pereh voflect a change in the registered affice addeess, Fhereby congivm thar the limited tiahilin
compnyhas heen notified inwriting of this chane.

I Changing Revistered vaene, Sicmiture nf New Ruecistered Aoent
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I amending Authorized Persans) authorized (o nmanape, enter the fithe, name, and address of cach person _being added
or removed from our records:

MGR = Manuger
AMBR = Autherized Member

Tide Naue Address Twvpe of Action

MR Meussa Medues Siol owns e 2

oy _Beay), T 2240 Gromen

O Change

O Aadd

O Remoe

i O Change

O Add

O Remene

O Change
o Lo e _ O Add

O Remone

O Change

O Ade

00 Renmonve

O Chanyy

O Add

O Renune

O Change

Piue 2 of 3



.

. 1 amending any other information, enter change(s) heres delitach additional sheer 1 neecssanyd

F. Effective date. il other than the date of liling: L{/ I / 6/ {optional)

e s Tered, the datie st he speatiie aad o

e et

IR h/p In srdany o hae on e thas e dass weier il P

ENENHE

w03 207 (3

[[{:3]

Noter [ihe e lnnmd i l|u~ Black dues ot et the applivalle staruion lng requiramenis, this date will ot be Bated as the

doctnent '~ effecitve dite on the Departmen: of St ’s reconds.

f the record specifies a2 delayed effective cate, bul not an affective time, at 12:01 a.m. on the earlier of:

(b} The S0th day ofter the record is filed.

Pated ___Ul/__h\/_lj
“/j/) 7A/‘Luu {477

Signature af s member of authornzed representatine al wmember

 Peunda  WMACZWRI0

Typed o promed name o agnee
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