[ 1

LIS o000t 2075

(Requestor's Narme)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pekue ] warr ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Caly

e

100267056981

H1/28/15--01012--006 #2500

= -
—c, i'
2E 8 T
T o e
L Gt
tl —
o @ T
= -
EER
T P
X
" .
. FEB(\—& ?“\5




TO

. ARTICLES OF ORGANIZATION
' : OF
Mtndﬁes‘h (‘Q rafulivess , LLC
Name of th Liabili 0 d
onda Limt 1 1|ty ompany

The Articles of Organization for this Limited Liability Company were filed on ol l ® (P / 20\g and assigned

Florida document number L_j_ SQ O 000 ZO?Dg_ _

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

ProectCalmulic
The new namd‘nust be dlslmgmshablc and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}
B. If amending the registered agent and/or registered office address on our records, egte;ggs name of the new

registered agent and/or the new registered office address here: —~
s= 2
s

wn
.
o
i
Name of New Registered Agent: 2N
VP 5 ——
[T E
New Registered Office Address: PR Tm i
Enter Florida street address ~u. = @
o2 PNy
= =y
' - L FloridaS~ &3 . " -
' : =" Zip Code

City

New Registered Agent’s Signature, if changing Repistered Agent:
1 hereby accept the appointment as registered agent and agree to act 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ing fi
company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent
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Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

£ Remove

0 Aadd

0 Remove

O Add

O Remove

0O Add

O Remove

O Add

O Remove

O Add

O Remove
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(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of Staie)

Dated

N

QA

representative of a member

Lineliz_Naseollg
ed or printed name of signee
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