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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L—-"\k@- A'MDJA byigea n"( ramcfll“ e
{thsiLintted Lizbilily Company as it ngw appoars on onr racords,y
(A Florda Elmltcﬂt zbilily Compuy)

The Articles of Organization for this Limited Linhitity Company were filed on _ 3 | L_c,j 2 , LA S and assipued

Flotida document number = | SOQ0 232

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited linbility company here:

The new name must be distingoishable and contain the words “Limited Lishility Company,” the desigration “LLC" or e abbreviaton “L.L.C."

Enter new principal offices address, if applicable:
{Principal nffice nddrose MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. . (S ::’;
B. If amcnding the registered agent andlor registered office address on our records, enter ‘the pame of the new
registered agent and/or ihe pew ropistered office address hore:

Name of New Registered Agent! Do\\'\r’oﬂ Cx QL kot e
New Registered Office Address: 2Y21% Sh Af? et Bly J
fontar Flarida street address
Poace Redon , Florida 2.’1'-! 4
City Zip Code

[ herebry accept the appointment as registered agent and agree 10 act in thes capacity. ] further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed ro merely reflect a change it the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

N DAl (Rt B
e 7

If Changing Regisiered Agent, Signature of New Repistorrd Afent

——
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if amending Authorized Person(s) muthorized 10 manage,

or removed [rom onv records:

MGR = Manager
AMBR = Authorized Member

Tille Name

003/004

HIS000(494 /87 3

AMRA

o A o

M_E . .W,EEZ&M :

E fMngn il - S;(z«_,;v_-___// '

Address Fype ol Aclion
C;CI L -F'}:, oyl qa_-«___)_f\ H Lt lf/ O Add
w

[}{Remnvc

Bagpale,, FI_ dezoz

[J Change

D b= . 0 Add

D Ctirsdees

S Cadadin /’ﬁ P N D35F 7;{ [,‘Q’Rcmuvc

0 Change

G gt (Alein  Lor 0 Add

T fp2s

ey O B0T7T ERemove

o O Chunee

T Add

O Remove

B Change

D Add

_[I Kemowe

. PPN e (TNAT g fm e b——

LB Chaege

0 Add

B Retuve

B Change
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enter the titie, name, and address ol each person  beiny added
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D. If amending eny other information, coter change(s) here: (Arach additional sheets, if necessary.)

There are no remarks in Sectiorn "D" ig~

E. Effcctive date, if other than the date of fillng: __Same as filing {optional)
(If an effective date is [igted, the date must be speeific and cpemol be prier 10 dile of ti#ing or more than 90 days sfter filing.) Pursuiml 1o 6050207 (3)(b)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisled as the
document's effective dale on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 &.m, on the earker of;
(b)Y The 90th day after the record is filed.

Dated AUGUST 11 , 2015
v, Dulton gmz?/f Frorce
7 V' Signature of & MEmBEr or puihonzed representotive of n member

e Dedkoen G Piroce

Typed oF printed name of £ gnee
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