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ARTICLES OF AMENDMENT 17 =
T H1700019 9432
ARTICLES OF ORGANIZATION

: OF

GIMpPANY a3 jt Now appears an oor
A Florda Dimited Lia tity Company

The Articles of Organization for this Limiteqd Liability Company were filed on 2 Z 2 / l=i9 and assigned
Florida documem numberADBO 00 \q 2. (-95 '

This emendment is submitted o amend the following:

A If ameoding name, enter the Dew uame of the Hmited liability company here;

Pre 5 ]L!'c“: [—GM{:'-‘(!\ f)l'(lrl L L—C—

o Y
The new namevhust be distinguishable and end with the words “Limited Liability Campany,” the designaﬁon-:L{.C" oFthe abbreviation

“LL.CY Lt —
‘e =
Enter new principal offices address, if applicable: s N
P2 AN
(Principyl office address MUST BE 4 STREET A DDRESS) 1 s
LT oo
SR
22 &
Enter new mailing address, if applicable; T M

(Mailing address MAY BE AFPOST OFFICE BOX)

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

rezistered agent and/or the pew registered office address here:

Name of New Registered Agent:
New Repistered Office Address:

Enrer Florida street cddress

, Florida
City Zip Code

New Rejrigtered Ageut's Sigoature, if changing Repistered Agent:

I hereby accept the appointment as regisrered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statuies relarive fo the proper and complere performance of my duties, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this docioment is
being filled 1o merely reflect o change in the registered office address, I hereby confirm thet the limited liabitity
company has been notified in Writing of this change.

If Changing Registered Agent, Sigpature of New Registered Agent
Pagelof2 .
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IH1f000195'32
or L\jgnngjng Memgqr being added or removed from our records:

title: name, und address of each Manager
MGR = Manager
MGRM = Magaging Member

Daging Members on our records, enter the

" r
Title Name A_dd[ws dIxpe of Action
— .

HB Add

Remove

———

{1 Agd

| Remove

] add
[} Remove

——

_ [JAdd
[ Remove

DAdd
ORemove

L]add
[JRemove

D. If amending any other information, enter change(s) here

: {Anach additional sheers, if necessary:

2h diHd 92T LI

Dated / 1 S

N it

Signature of a member or anthorized representative of a member

e T oOcellen o
Tvped or printed name of signes
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