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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OT
MAIL BUENA VISTA LLC
N, inbilj s 1 how SATS OB OLF FOEOFAE,
otidd Limfad LIobility Comprily
The Articles of Organization for this Limited Linbility Company were filed on 92/18/2013 and assigned

Florida document numbet L.15000030687

This amendment Is submitted to amend the foliowing:

A. Ifamending name, gnter the now name of the limlted linbility company hers:

The néw nome mwst be distinguishoble and coatain e words “Limited Liabitily Company,” the desigimtion “LLC* a7 the ubboeviation “L.L.C."

Enter new priacipal offices address, I applicable:

(Pringipal office address MUST RE A STREEY ADDRESS)

Lnter new mailing address, if applicable: PATIS
[Muiting adaress MAY BE A POST OFFICE ROX] SN 1
R A =)
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B, If amending the reglolered agent and/er registered office address on our records, enter the name of the new: ¥
et i34

registered ngent and/or the new replstered effice nddress here: WX e
- "»-. [wa] Yoo ;

Name of New Registered A gent:
New Registered Office Address:

Entor Florida airee! acitrest

, Rlovida
Chy Zip Codle

sie I ing Registered Apent;

1 hereby accept the appointment as registered agent and agree o act in this capacity. I firther agree fo comply with the
previsions of ail statutes relative o the proper and compiete performemee of my dutties, and I am fomiliar with and
accept the obligations of my position as reglsiered agsnt as provided for in Chapter 605, F.S. Or. I this decument is
being filad tv merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change,

Irchanging Reglaterod Agent, Signature of New Repistered Apoat
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If amending Authorized Parson(s) authovized to mnoage, goter the title, name, nnd address of each person being added
or removed from our records:

MGR=Mannger
AMBR = Authovized Mamber

Titls Name Addres

Tyne of Action
AMBR TASSA MAGIC COMPANY LLC 14900 EAST ORANGE LAKE BL

0O Add

KISSIMMEE, FL 34747
B Remove

O Change

O add

O Remove

J Change

0 Add

q Remove

e

pa/E@ 3ovd
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3 Add

O Remove

O Change

O Add

O Remove

O Change
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D, If amending nny other information, enter change(s) here: (drach additional sheers, if necessary.)

E. Elfectivo date, If other than the dote of filing:

(aptional)
document's effective date on the Department of Stale's racards,

(Efan efclive dnte Js listed, (he date must be specilie nnd eannol be prior 1o date of filing oc more than 90 doys alier filing ) Pursusnt 1o 605.0207 (3)(b)
Natog If the date luserted in this blook does not meet the applicatle starutory filing raquireinents, this date will not be lisfad ag the

If the record specifies a delayed effective date, but not an effectlve time, &t 12:01 a.m. on the earller of
(b} The 90th day after the record is filed.

DECEMBER 2}
Dated s

Bipnanure of 2 nranber or suthorized represeninfive of o cember

2015

JCSE L CERVILLA

Typed or printed name or aignse
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