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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANUZATION
oF

ortde Lmited 118%ility Company

The Arficles of Organization-for thig Limiled.Lﬁil'_ Lompanyyere filed on C; [ 9 [ [ f 6 and assigned
Florida documetit number q&

This -ateendment is submitted fo amend the following: ) -

A If amanding name,

The new name must be distinguishable and end with the wotds “Limited Liabiliiy Company,” the designation “LLE" or the abbreviation
“L.LC™

Enter now prineipal officés address, if apphicable:

(Principal offics address MUST BE 4 STREET ADDRESS)

Enter new maling siddress, if appHcable:

(Matling address MAY BE 4 POST OFFICE BOX)

B. H omendlig the registoréd agent and/or replstéred office address un opr récords, enter the mame of fhe new
‘registeced apent and/or the new registered offfce addryys here:

Nanie of New Registored A

New Registersd Office Addsess: "
/zn/t'er Florida sireet addrass
. Flarida
City Zip Cods
New Registersd Agant's Slomnture, If changioe Repletarsd Apont;

1 hereby aicept the appointment ad registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and coinplet¢ perforniance of my difties, and I amy famitiar with and
gccept the obligations af iny position g5 registered agent as provided for in Chapter 603, F.S8. Or, if this document is
being filed to mevely reflect a change in the registered office address, T'hersby confirm that the ihmited lfnbility
zompany has been notified in wriling of this change.

If Cnonging Reglaiered Agent, Siguawire of Now Rosfstersd Atpnt
Pagelof ¥
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I amending the Managhrs or Authtrized Member on:our vecards, enter, the e, navié, andaddvess of each Manager ot
Anthorized Membex beiny added or removed from oyr.records:

MGR-= Manager
AMBR = Authorized Meber

Title Address Tyne of Action.

AMBR VMIM_ 44U Brickedl @, DS
Migmi FL 23313 Do

Mf fenda MOCOUD  4UY Prickeeld aur, 2T
M0, B BAR] Rl

AMBR Lochavy Thome YUY B cludl o 70,
Mionit, FL 33131 T
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D. It amendling any other infoingtion, entev.change(s) here: (Anach additionad shoets, i necessdry,)

/
/
[(opticnal)

geific arid canaothe more tian 90 days affer filing.) (605.0207 (3)(b)

E. Effecttes duts, If other than the date of filly;
{If ar effective.date 15 listed, fhe date mbst

Dated /
bure of'2 member ar suthorized represenmative of 4 membir

ok
) Typed Drp;;'ntedmamﬁ.of signot
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