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ARTICLES OF AMENDMENT
LI . TO
ARTICLES OF ORGANIZATION a
OF L
11801 ADLD, LLC

sme i AR ATDe
A a Liry ROIcY Lompany)

The Articies of Qrganizatior for this Limitad Liabitity Company were filad on 0570473015
Fiorida document numiper -1 5000077853

and asyigned

This omendement is submittad (o amend the fallowing;

A. If ameuding name, entax the pew name of the fimited Habilicy compauy here:
oo e 1180 ADLD, LLC , - ~
The new nama zaus] be distingtushabls and contmin tha words “Lincited Liabitity Cempany,” the designatian “LLC" of the dbbraviatiqfl b, C.7
e o
Emter new principal offlces addeess, if applicable: —_—ra 32
' I3
incipal ce dddress ST A DRES, : "%_1 :
‘ ?_‘:’_1,4;
DAL= =)
- E
L
1Y) " - Cj _—;‘ \:9
Enter new mailing address, if applicable: T
Jin 2 A POST OF, {9) e ooan
B. U amending the registered agent and/or registered office nddress ou our records, enfer the pame of the pew
reglst r the pew rezistered offiee addvess bere:
0 ot a
. Now Registered Offica Addrasy: .
. P Enter Florfda streed addresy
, Florids

- Cigy Dy Cade
's Signafuse. (f chopyins wtered i

[ hereby accept the appointment as registered agent and agree to act in this capacity. ] firthar agree lo comply with the
provistons of all statutes relative (o ike proper and complate performance of my duties, and I am familiar wich and
accept the obligations af my position as vegisisrad agent as provided for in Chapter 603, F.S, Or, if this document is

being filed 1o marely reflect a change in tha regisuyed office addvess, [ hereby confirm that the limited Tiability
company has been natified in writing of this change.

1 Chasging Registarsd Agenc, Stwpatore of New Ragiatarsd Agant
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If amending Authorized Persan(s) authorized 16 manage, entey the title, name, and address oCrach parson heing added

[4) T Q L0 :

MGR = Manager
AMBR ~ Authorized Member

01 add

] Remave

—[] Change

D Add

O Ramove

O Change

O Add

\i
\‘:E
1 AVRSI0Z

4
GO 6 HY

O Charge

£1 Add

O3 Remove

O Change
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E Effective date, if other than the date of Gling; {optional)

(i€ an effentive date ic listed, the dats mus! be specific and eansot ha prioy o date of fiiing ¢ mare than 40 dayy aer fling) Burseient 1 £05.0207 (3)(h)
Note: Ifthe date inserted {n this block does not meet tys epplicale Stawtory fHiling requitements, this dace will not be lsted as the
documenc’s ¢ffsstiva date on thz Dopartmont of Brate'y recards.

11 the racord specifies a delayed effective date, but not an effactive tirne, 3t 12:01 a.m. on the earlier of:
(8] The 30th day afier the racord is flag,

Dated

MAY 10 2015

REQUIRYN SIGNATURE:

' QS%T@& «'E_Z. . . _ oo
SigaatursdFa m Im-%g‘ﬂ)nrmd reprezentative of 8 megnber,
003 (

{In accordance with séction 605, 1) (b}, Florida Statutes, the exeettion of this document

sonstifutes aa affirmation under the penallies of perjury that tha facts stated herein ars trua,

I am awmze (nt any falge information submitted i 2 dacumcnt ta the Department of Stare

consundtes 2 third degreo falomy ag provided for ins.817.155, £.8)) \

ANA T GUTIFRREZ
Typsa or prinfed name of siqnes




