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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF Cia i 3

PI9EF
SMACIL D06 Ewnixrprises, E EB21 it i g
(Nume of the )imited I‘mhlll(\ Com mr:\I i:\“I: E(:;l‘n;.:nf)an on ofa _rﬂnrds ). R ';'E

The Articles of Organization for this Limited Liabtlity Company were filed on JZ-( ne I.Z y A9 fb——and assigned
Florida document number L f 5 060 ’03 5 q 3

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

B

The new name must be distinguishabie and contain the words “Limiied Liabiliy Company,” the designation "LLCT o the abbreviation “LLCT

Enter new principal offices address, if applicable: / ]2 L. G"/q DS D &dN L, /(/
(Principal office uddress MUST BE A STREET ADDRESS) Coco A BEAC H_ FL

32931

Enter new mailing address, if applicable:

(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 Revistered Avent:

New Registered Office Address:

Fnier Florido streel addrexs

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if chanpging Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and 1 am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thet the Timited fiability
compuany has been notified inwriting of this change.

If Changring Registered Agent. Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being:
*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A_M__B_R Giner A Roolrbudz N2 E Gadsden L y e
© Cocoq Bm-L,/ Fl 3395

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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’

D. I* amending any other information, enter change(s) here: (dnach additionad sheets, if necessary)

E. Effective date, if other than the date of filing: ’ - ] - Q\ O f q (optional)
(I an effective date is listed. the dae must be specilic wnd cannot be prior to date of filing or more than 90 days aller filing.) Pursuant 1o 60350207 ()
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 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 Feb 20 ')QO/QJ
/yk//»-/\ ﬂ&—

Stgnan 1 member or authofzed fepresentative of a member

J-vlw Mu\ldieaﬁ

Tvped or printed name ol signee
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