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i ; ARTICLES OF AMENDMENT - oy
TO
ARTICLES OF ORGANIZATION
ow :

The Artictes of Organization-for-this Timited Liability Company wers ﬁled o’ "c';" /]‘7/ ol Ol "‘\ — éncl assigned
L5 00001953 -

Florids document number

This amendment iz submitted to amend the following:

A. 1f amending name, entor the new name of the Jimited Hnbllity company hisre:

The new nume must he distinguishable nnd contain the wards “Liinlied Llabitity Canipany,™ the desigaatiun “LLC" or the abbrevinton “7.1.C."

Luter ngw' principal offices address, If applicable: __i Q Q ]’lu}({ 546 5 S’D

(Prlacipal office address MUST Bk A STREET ADDRESS) 0( cC 3{5!

T30 U Federze | l}uw Sfé’/ 390

Enier new maling address, if applicable:
/( ) C:M::

(Mailing arldress MAY BE-A POST OFFICEBOX)- - - - : o ﬁﬁ ceAad r-r--.
‘ "“-m&m_ﬁm%%ﬁ aﬂ P

B, If amending the rcglstcred agcnt and/or legiqtered nlﬂw mld: [T on our recmds, glmm

registered agent and/or the new registered office sddress here:

Name of New Registered Agent: / O-S.S / (-\0/7! F A ?2:'.
J"‘n
New Resisteed Office Address: Iy
: Enter Florida streer add)m
dhoce R OULW ) Florida __- 334 8"/

Clyy Zip Code
New Itegistered Aoont’s Signatape, jlchanging Repistered Apent:

{ hereby accept the appointment as registered agent and agree to det in this capaciiy. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and { am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document fs
being filed to merely reflect a chanye in the registered office addvess, | hereby confirm that the limited liability
vompany hag been notified in writing of this change.

g"iﬂiﬁglmerur‘lmx;an, .Smmlqro of Naw Resistorad dgrent
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L amending Authorized Person(s) authorized (o manage, guter the titte, nane, and address of cach person being added
or vemoved from pur regords:

MGR = Mauager

AMBR = Authorized Member

Title Name Aduress Tyne of Action

0O Add

1 Kemnve

- O Change

1 Add

O Remove

e L] Chunge

0 Add e

¢

HemEid

iyl
}}’il"%
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A NN

3
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*;

azid

—_— D Change

0 Add

O Remove

[ Chunge

1 Add

I Remove

O Change
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D, Ttamending any other information, enter chunge(s) heve:

T-406 PO004/0004 F-215
{(Attach adelitioned sheets, if necessary,)
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E. Kffective date, if other than the date of filing:

{optional)
{1 an effective date iy lisied, the duiv must be specifio unsd st be prior t dute of liling or more than 90 days after filing.) Pumuant to 605.0207 (3b)
Nate; I he date Inserted in this block does nol meet the applicablo statutory ling requircments, this dute will nol be lsted as the
document’s effective date on the department of State’s recurds.

If the record specifies 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 Is filed.

Dated ___{ O’ZL ?T/

o, 2eMT

S-',Wf wmembe: vr Rlierized representativa of a member

— \/039/ G#— e |

i
Typed er prioted nafe’of Sgnee
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