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ARTICLES OF AMENDMENT tY / (.L /
TO Uit gg, L
ARTICLES OF ORGANIZATION ({61 7000245025%3)))
OF St s 4 /1: n.
J',“.'Z ‘1‘L f._“". 0\)’
o .'_'.‘.‘g'.ir,_fff" ‘o
Manandrina, LLC - ;]«';I;’

(Name of the Limited Linbility Company as it now appenrs on our recordy,} T
(A Florida E..lmllcs Liability Corpany}

December 12, 2014

The Articles of Organization for this Limited Liability Company were filed on angd assigned

L140001500Q6

Florida document number

This amendment is submitted to amend the following:

A, If smending n:une, gnter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limiwcd Liabilily Company,” the designation “1.LC" ar the abbreviation “L.L.CY

Lnter new principal offices address, if applicable: §546 Pahn Parkway, #361

[Principal office adidross MUST BE 4 STREET ADDRESS)

Orlando, FL 12E316

8546 Palin Parkway, £361
Orlande, FI, 12836

Enter new malling address, if applicable:

(Muaiting address MAY RE A PONT OFFICK BOX]

B. If amending the registered agent and/or registered office nddress on our records, gnter the npme of the new
registered agent and/or the new regjgtered office addregs here:

Name of New Registered Acent: Dean Mead Servicos, LLC

420 5. hange Avenue, Suite 700

Fatter Florida sireel addresy

New Registered Office Address:

Orlando , Flul’idﬂ 1280
Ciry Zip Code

ature, If changing Registered Ageut:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! Surther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chupter 603, F.5. Or, if this document is
being fifed 1o mereiy reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change,

Deun Mend Servi

By / o 1
I Cphogrty llegisuf Agent, ﬁnnuuy_u&mﬂmmmﬂ.ﬁm
o
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of ench person being addel
N red fl egords: )
or remaved from Qur records (((HL7000245025 3)))

MGR = DManager
AMBR = Authorized Member

Title Name Addreys Type of Action
MGR Solice, Lid. 8546 Palm Parkway, #361
0 Add

Orlando, FL 32836
O Remove

i Change

O Add

0 Remove
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D. Ifamending any ather information, enter change(s) heve:

(Attach additional sheets, if necessary.)

{optional)
Dated

September 18
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. Effective date, if other thau the date of filing:
(Ifm effective date is listed, the date must be specitic and cannot be priov 10 date of tHing ov more than 90 days after filing,) Pursuant to 603, 0207 {IXb)
document’s effective date on the Depaitment of State’s records.
(b) The Q0th day after the record 1s filed

Note: I the daie inserted in this block does not meet the applicable swtwtory (iling requireents, this dule will not be listed as the

2017

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

T Lm@// 2

Stgtﬁlul ¢ of o member or authorl?r,d'tcprc,“ ntaive of 2 membar

Typed or prinfed nainc of signec
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