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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Dumne //Z/Ff % s

(Name of the Limited Liability Company as it now a E4TS 0N our records.}
(A Florida Limited T.iability Company)

The Articles of Organization for this Limited Liability Company were filed on A{/ 0 / and assigned

Florida document number L /5 &0005 950 L7[

This amendment is submitted 10 ainend the following:

';’f ﬁ .-1"\
A. If amending name, enter the new name of the limited liability companv here: o 2 -
. A -
LA
The new name must be distinguishable and comain the words ~Limited Liabality Company.” the designation “LLC™ or the abbreviation “LL.CY '\ \ﬂ\
.
Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREE TADDRESS) e
LR

Enter new mailing address, if appiicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Regisiered Agent: m& 00‘ t ] ‘_,4/;.9”2-& 21} J
New Registered Office Address: Z/éug 7 //Z/d/ /4%@07{4(/ Zg{/l///

Enter Flodedd sireet acldress
&—/p/é ¥j/;7{/7) . Florida jj§17/

Ciy Zip Code

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

! hereby accept the appoiniment us registered agent and agree 1o act in this capaciy. | further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. wnd I am Jamiliar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or. if this document is
being filed w merely reflect a change in the registered office address. hereby confirm that the limited liubility
company has been notified in writing of this change.

f(,'hia nging Regisleved Agent, Signdture of New Registered Agent
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[f amending Aulhorwed 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

MW Ma//a 4/ LLeN24 //537 et %ﬁaéﬁg

L//J]Z.(’éﬁ//a% ;/’ S307) G remone

O Change

AMBR /72 %ﬁ/m ly @ng V837 W Bade B)ido v
Lol Cmqs FL 3307) i

’D%ﬂ"se T
A §@/M;a (tene. 550 4] %/“/wa
A prainc AL 333255 O

ot
.o
O Change

0 Add

0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

[} Change
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D. If amending any other information, enter change(s) here: (Arach additional she

els, if necessary.j
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E. Effective date, if other than the date of filing:
{Ifan effective date is listed. the daie must be specific
Note: Ifthe date inserted in this block does n
document’s effective date on the Department

{optional)
and eannot be prior to date of #iling or more than 90 d

ot meet the applicable statutory fi
of State's records.

avs atler filing.) Pursuant 10 605.0207 (3)b)
ling requirements. this date will not be listed as the
If the record specifies a delayed effective

(b) The 90th day after the record is filed
Daied [/O ul Z S . 7 /L7
/ L
(/d\&/{xﬂ 4

_ (EALy )2 X
Stgnature ot m

M acic4 @ on) P

vped or printed name of signee

date, but not an effective time, at 12:01 a.m. on the earlier of:

etfiber or authorized represeniative of @ member
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Filing Fee: $25.00



