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The Asticles of Organization for this Limited Liability Company were filcd on ANZNS o 2 and assigned

Florida document number L 18300045308

This amendment is submitted to amend the following:

A. i amending name, enter the new name of the limited Bability company here:

The new name 1t be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
rincipa address MUST BE A E D

Enter new mailing address, if applicable:
ailin ess FI

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

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

Mame of New Registered Agent:

N cRistere ce £85:

Enrer Florida street address

, Florida
City Zip Code

Ne 3 ent’s Sienature, if changing Registercd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited hiability
company has been notified in writing of this change.

If Chaaging Repistercd Agent, Signature of New Resistered Agent
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If affending Asithorized Person(s) authorized to msanage, entex the title, name. and address of each pexson_ being added
or removed fyom our records:

MGR~ Mannager
AMBR = Authorized Member

Litle ame

AMBR Ceurtney Alhomsi

Address Iypg of Actign

1733SW 103 Lane

B Add
Davie, FL 33324

E Remove

0 Change

0 Add

] Remove

[ Change

O Add

0 Remove

O Change

D Add

O Remove

1 Change
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It amenrting any other information, cnter change(s) here: (Attach addirional sheets, if necessary.)

10430205
E. Effective date, if other than the date of filing: {optional)

(1f an effertive date is listed, the date must be speeific and cannot be prior w date of filing or more than 90 days after filiug.} Puruant to 605,0207 (3Hh)

Note: Ifthc date inserted in this block does not meet the applicable statutory filing requircments, this dare will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.
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Filing Fee: $25.00



