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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C,C) croctive Do da Tz LLE

ame of the Limited Liahility Coppany d8 it now appearton pu
orda Limife. 1ty Company,

The Articles of Organization for this Limited Liability Company weze filed on (¢ / AR / 5 and assigned
Florida document number L_ {5 000 {0 3¢5 ‘:\_. 'ﬁi—}
This amendment is submitted to amend the following:

G
T

bom

(oA

A. If amending name, gnter the new nume of the limited liability company [!' epe:

The new name must be distinguishable and contuin the words “Limited Liability Company,” the dasignation “LLC" or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office addrexs MUST RE A STREET ADDRESS)

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 Registered Agent: iQJqA{;_ MQ'* E.\;‘K.Dk
New Registered Office Address: . 357 9. Nodhoost Aage. De

Enter Florida streut addresy

Aagpl S Frorida__34U 9

Ciry Zip Code

ew Regictered Agent’s Sipnatere, if changing Registered Agent:

I 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 complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I heraby confirm that the limited liability

company has been notified in writing of this change. @

1t Chunging ReEltered Agent, §[q¥lum of New Regintered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd sddress of each person_being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy ‘ Type of Action

MGR Machete Endn UNO Bawalaska ® 0 Ade
]ah’a}h QLS. r’ 3%6\7% %:mow:

1 Chunge

MGR MM%AM@@: . 3575 Natmowas Pera gha

Na @.ﬂﬂ. YL g LAl C{ 0 Remove

O Change

[ Add

o —n
e Ty
[ Rentoye

' !
O Changg?

[ Add ":3
b
£

O Remove

O Change

l:_| Add

O Remove

O Change

O Add

O Remove

0 Change
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D. 1f amending any other infarmation, enter change(s) here: (Aftach additional sheets, if necessary.)

E. Eftective date, if other than the dute of filing:

\ {optional)
(If an efibctive date i3 listed, the date must be specitic und cunnot be prior 1o date of fling or more than Y0 days after Giing.) Pursuunt (o 605.0207 (3)(b)
Nate; [ the dutc inserted in this block does nut meet the applicable sistuiory tiling requiremenis, this dawe will not be listed as'the
document’s ¢ftective date on the Department of State’s records,

(b) The 90th day after the record is filed.

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

Sigiulyre of a

nibeér 61 aull

epresemtative of 4 member

Ve 042 oo Y o
T,_rgped or prinfed nine of signgé
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