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3
ARTICLES OF AMENDMEN I‘

TO

ARTICLES OF ORGANIZATION H78000?56404
OF ‘

T;ue sin H_o_yh 'f‘bfrg 5 L.L(‘
(Moene of the Liml W our rhcords.)
u Andile Iy ompauy
The Asticles of Organization for this Limited L iability Company were filedon ___ {7} , lq /]_$ and gssigned

Florida docurment number LS (0 OQM

This amendment is submitted to amend the following:

A, Tf amending name, enter ¥ hni inbili ret

The acw name must be distinguishable aad coutain the words “Limited Licbifity Corirany,” the deslgnation "LLC” or the abbieviation "L .L.C.* .

-.. .

Enter new principal offices address, if spplicable:

(Principal offlce adidress MUST BE A STREET ADDRESS) —

Enter new ntalling address, if applicable:
Moiling gddress MAY BE A POST OFFICE BOX o

B, If amending the registered agent and/or registered office address on our veeords, enter the nawe of the vew
reglstered agent and/or the new vegistered office address here:

Name of New Registered Agent: Ff(A ALLe N 51)\ Y
New Registersd Qffice Address:

Enter Flovida street address

, ¥lortda
City Zip Code

New Replstere nature chanping Regisiere(] Agent:

! hereby aceept fhe appointment us registered agent and ngrr'e to a7% in tin mprmf‘y L further agree to comply with the
provisions of all statutes relative to the proper and complete perfor-nance of my duties, and I am familior with and
accept the obligations of iy position as registered agent as provided Jor in Chapter 6035, F.5. Or, if this document is
being fiied 1o merely raflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified invwriting of this change.

I Chauglng Reristeved agent, Sigupjure of Mew Regiytered Agent

I'agelof3
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If amending Authorized Person(s) authorized to manage, enter the title, na d_address of each person being ndded

or remnoved fram our records:
MGR = Manager _ H ]BO 0\0 ] 564 Og

AMBR =~ Authorized Member
Title Name Address T'ypo of Action

ee ekt P

EkC\ﬂ/ Cv_\)&\\}a&ﬂ .C\wclo\ Upag "«riz}eup—]—:r Ve 0 Age
Aabslle , L 22425 direnon

O3 Change

0 add

O Remove

€1 Change

O Add

] Remove

2 Change

O Add

bl

D Remove

0 Chamye

21 Add

O Remove

1 Chumge

D Add

3 Remove

[ Change
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D. If amending any other information, enter thange(s) heve: (d#tach additional sheets, if necessary)

[

E, Effective date, {T other than the date of filing: ' (optional)
(If ans effoctive date & listed, the dade et be specific and coanot ba prior to date of fiting or mora than 90 days afer filing.) Purtuan: to 605.0207 {3Xh)
Notg: Ifihe dute inserted in this block docs not meat the applicable statutory filing requirenienta, this date will not be listed a8 ths
document’s effective date on the Departiuent of State's records. .

If the recard specliles a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record |s filed.

Dated ,0":3[/ | o ,

Stgnaturg of & member or avthorized reped nfative ¢f o membsr

- - g e
Fee {0 VL e
Typed e printed name of signee
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