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ARTICLLES OF AMENDMENT
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OF
%\Ug N \ G, Q:)M?Qﬁv L_L_ 'C__
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Tl Anicles of Organization [or this Limited Liabiliry Company were filed on Ll'I QD ( 15 and assigned
Florida degumnent numbér _LMG
This amendment is subminied to ameand the following:
A. If amending name, gnter the new aame of the limiiey Liability compony here:
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Thee new e must be disiingelshable and eantain the words ~Limied Lisbiliy Compiny,” the designaien "LLC™ or the ubbrevigtitgr5L.L. 87 ..T‘
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Enler new mailing address, if applicable: D A
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B. If amending the registered sgent and/or registered office address on vur records, gnler the pame of the new

registersd axentand/or the new registered office address here:

Name of New Regisiered Apent:

New Reyistered Qfffee Address:

Eiter Floride steeet enkdress
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! hereby aevepr the uppoinnment as registered ugent and agree tu act in this capacity, [ further agroe to camply with the
provisions of wlf stutees relailve (o the praper and comnplate pwformance of my duties, and 1 ain finiliar with and
weetpt the obtigations of iny position as regisiered agend as provided fur in Chapter 605, F.S. Or, [ this document I

being filed 1o merely roflect e change in the registered aifice address. § ereby confirm that thy limited liability
company hus been notitivd in writing of this change,

If Changing Repistored Agepr, Signulure of Now Registered Aot
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Il amending Authorized Person(s) authorized 1o manage, enter the fitle, name, and address of each persan_being added
or rgmoved (Yom ou| records:

MGR=Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
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D. if amending uny uiher information, enter ehunge(s) here: Arech additional shuets, i iecessary.)
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If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of-
(0} ‘The 90N A3y after the record is filed.
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