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ARTICLES OF AMENDMENT
TO
\ ARTICLES OF ORGANIZATION
OF

\JG C S Cin S(wytq,] e LC
|

(Nume of the Limited Liability Chmpany us it now appears on our records. )
A Tlonda Timited Taabiis Canpany

The Arnticles of Organization for this Limited Liahility Company were filed on 5/ Lr/ S0 =
Florida document number &= [5 C UO O +O 27 Al‘t'

This amendment is submitied o amend the following:

and assigned
A. If amending name, enter the new name of the limited liability company here:
L ealty

L-g v/ OL/OU}O}

pLL-C
The new name must be diftinguishable and contain thesords ” Lirmitéd Liability Company.” the designation *LLC" or the abrevidtion LLL”
=
o =
Enter new principal offices address. if applicable: / = U"'g__
(Principal office address MUST BE A STREET ADDRESS) / - £
= o=
/ = =ERT
— )7-_2 =
Enter new mailing address, if applicable: * 2
—
{(Mailing address MAY BE 4 POST OFFICE BOX) /
B.

el
r
— 22
-
If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

i -.—.':F
z
address on our records, enter the name of the new
~
Name of New Registered Agent: /
New Registered Oftiee Address: o . . - ) o
Fnier Flovidi street adedroxs
. A - Florida _
£ iry
New Reqigtered Agent's Signature, if changing Registered Agent:

Aipy Couder
fhereby accept the appointment as registered agemt and agree to act in this capacite, 1 further agree to comply with the

provisions of all siaues relative to the proper and complete perfornance of my duties, and Dan fumitiar with and
accept the oblivations of niv position as registered agent as provided for in Chapier 605 F.5 O if this document is
beinse fitvdd 1o morely reflect a change in the registered office address, Thereby confirm that the limied fiabiline
company has been notificd inwriting of this change.

/

,/

If ¢ hanging Registered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Tvyvpe of Action
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