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\ ARTICLES OF AMENDMENT

' » TO
l + ARTICLES OF ORGANIZATION , l
OF

/leagy /Zz’awg L Le
ame of the Limited Liabdlity Company as it now appears on our records.

(A Flontda Limited Liability Company

and assigned

The Articles of Or gdmzatlon for this Limited Liability Company were filed on ’ / / / / 5

Florida document number l 3 ( 2( 2 E ﬁQ(E;E 2.

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and énd with the words “Limited Liability Company,” the designation “LLC” breviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /
r
Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX) —

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

ho

Name of New Registered Agent: J// ////ﬂﬂ’ F, T ranécc @ f PR
. 7% i £

New Registered Office Address: %é ﬂ 5 o ‘7 ‘/ 7?; A ‘3 CE B :.?.D CYY

. Enter Florida street address ,——-_ —— ;-.....;

ﬁ/Z% v/ f,//a.ércéfé , Florida 52?’323?

City =t 'Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointient as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as pr(p:de for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered oﬁ’ 1w g /erq@?fm th//( hmfred liability

company has been notified in writing of this change.
]f Changmg Registered Agent, Signature rre of New Registered Agent
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_ I amending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Manager or
" Authorized Member being added or removed from our records:

MGR = Manager . *
AMBR = Authorized Member

Tiile Name Address Type of Action
i Qmpy. Bloxic T#rnece G606 St FY T Ty, Bl
A - dwom
pf}:’éfj" "T(’amm;’lf:‘m & o fﬁﬁ?" £ /9/,%.4&%{ */ 333/;1: Remove

~ fmke Wil @ Tonzew 740 S FY LoA_ _ stan

Pierw o honge Freop
hén.  TO  jeemnlr]

f;—l# Zﬁypfﬂ £2PL8 /;/ 383 O Remove

M g4, ¢ )gzé:g' Mibne/ [evzeno W o J1E 01 Add
%

\P’ﬁemove ‘

3 Add

£ O Remaove

[ Add

O Remove

8 Add

[0 Remove
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D! If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective dale must be specific, cannot be prior to date of receips or filed date and cannot be more than 90 days afler

the date this document is filed by the Florida Department of State)

Dated /://ZM / 7 . a? 7/ 5 .

iy T g

Sifhature of a member or authorized representative of a member

A cys TERzzCC

Typed or printed name of signee
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