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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2 |1
OF T T | e
RoTomeloner v Comemers LIC, s > 0
ams of the Limited Lixbili mpANY 88 it now appears an onr records. e - “‘
. on armated Liability Company) [ | i
. \l'.‘_,.__ ¢
The Articles of Organization for this Limited Liability Company were filed on GE~IR 2T S and assiééé.ﬁ ) tg\

Florida dogument number _ & /S G088 37 4 7

This amendment is submitted to amend the following:

A. If amending name, enter the new name_of the limited Jiabilitv company here:

The new name must be distinguisheblo and comain the words “Limited Liability Company,” the designution “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

iric oddress MUST BE A STREET ADDRESS) .. 5§63 £ « 12 a7
At AdiHmms L R3/53

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or.registered officc address on our records, M@LOL&ELM

registered agent and/or the new régisiered office address here:
o
y &
Samd s f*a /’/ﬂﬂf‘af

Name of New Registered Agent:

New Registered Office Address: SEo3 S J52 o7
' Enter Florida streer address
LA Ry Florida__* 37 73
City Zip Corde
New tered Arent’s Signature, if i i nt:

I hereby accept the appointment as registered agent and agree io act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document iy

being filed to merely reflect a change in the regisiered office address, I hereby confirm that he limited lLiability
company has been notified in writing of this change.
-~

/ »
IT Changing Registered Agent, Sigffamre of New Registered Agent
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If amendiny Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Yitle Name Address

L'ype of Action

MER E;{Uﬂﬂa’a SMuwie $Fe3 frea s T

0 Add

Al ram; A 337583

™A Remove

— L1 Change
MER oo benTe Aomes ¥ £Fo3 Sw /572 &7

0add

A, FC 33793

B Remove

S
By :

0 Change

AMBR Normrg fJavinne EFo8 Sw sz T

O Add

Al =2 33152

O3 Remmuve

B Change

] Remove

_O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(T 2 effectve date is tisted, the date musr be specific and cannat be prior to date of Ming or more then 90 days afiar filing.) Pursuant (o 605.0207
Note: Ifthe datc inscricd i this biock does not mect theapphicable statutory filing requirements, this date will not be Jisted as
document’s effective dute on the Deparoment of State's records.

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

{b) The 90th day after the record is filed,

Dated__TER 21’5__ , iOlE@.
P i

Signature of a member or authorized ropreseniarive of a member
cdoardo T Munio
vped or printed name of siynee

Page 3 of 3 .
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