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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Orgeuization for this Limited Liability Company were filed on D &‘1 Lw / { and assigned
Florida Socument mumber k15 000 {2 42 00

This amendment is submitted to dmend the follgwidg:

A. If amending nairie, griter the new name of the limited linbility company bere:

The new name must-be distingvithablo aud contain the words “Litited Lisbility Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices addvess, if applicable:
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)‘” f..‘..‘ e
(Principaf office gddress MUST BE 4 STREET ADDRESS) o
- L N N ¥
Tw e o - m:
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Enter new mailing sddress, if applicable: i @ T
j F. A4 POST OFFICE BO. ~ " T
F‘: Lt E I
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B. Jf amending the registered agent and/or registered office address on our records, ghter the name of the new
reyistered agent nnd/or the new registeved office addresy here:
Neme of New Regigtered Agent:
New Registered Offite Address:
Entar Flarida street addrers
s Florida:
City Zip Code

ed Agent’s Signatu anging Regjste

I herely acceprthe appolntment ns registered ggent and agree to act In this capacity. T further agree ta comply with the
provisions of all Statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F. .8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liability
company has been notified in writing of this change.

\f Chenging Registered Agent, Slepatyre of New Repigtered Agent
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Hi6p0 03
Ir amending Authorized Person(s) authorized to mavage, title. name, and ndd;'ess 0 {c}h rQor? I n‘:ildé 6
sl

grremoved from qur records:

MGR = Manager
AMBR = Autborized Member
Tifle Name Address Type of Action
ACBOS 1w 11D AvEnadE STed
AMBR. ADGL]IJ& b [} ﬂt’mEL MIkAL, FL 33138 4 O Aad
m{cmovc
O Change
. 10505 Hw) W12 AvErUE
AMBIL  Hipvel Fendadasy soire B, Mian) £L 33138 peu
{1 Remave
1 Change
0 add
[ Remove
O Change
o
2 BRaad
g8 M
ek akemo?éx
U

AE .
EXaANIER Change"‘ 1

i
S .
50 ElAdd
X o

O Remave

O Change

O Add

O Remave

(J Change
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D. If amending any other information, enter chanpe(s) here: (duach additonal sheets, ;fthlrsng D O 2 2 3 '{‘ 3 5
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E. Effective date, if other than the date of filing:

(optional)
{IFan aifective date is listed, the date must be specific and cannat bis prior 16 date of filing or mote than 90 days afier fling:) Pursungt to 605.0207 (3Xb)
Notgt 1f the date mserted in this block does not maeet e applicable statutary filing requirements, this date wili not be ligred as the
. doeument's effective datc on the Department of Staee's records.

If the record specifies a delayed. effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The B0th day after the record Is filed,

Deted 90\[0‘8[‘@0[,6 s \

Signature of a member ot au&orwﬁ?gp(mmﬁ? oT s mermber

open, P mes

Typec or prmnted name of signee
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