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Company xs if pow 3

The Artcles of Organization for this Limired Lizbility Compeuy wars fled on c/;-// / 2// /5" aod assigand
Florida document mumber i~ /3 000 1436 '35

This amendmerr is ibmitted to amend the followiy

A. If amending name, epter the pew game of the fimited lishility company here:

The aew narze ot be tisfaguishable and concin the womds “Limiteg Liabilicy Compary,” tie destgradon “LLC" o the shhrevianon "LL.C *

Enter uew principal offices address, if applicable:

{Prinzipal office address MUST BE 4 STREET ADDRESS)

- Enter new mailing address, if applicabie:
{(Meiling addreys MAVBE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, soter the mame of the pew
registered sgent apd/ny the new reriotered office sddress bere: -
Nime of lew Register=d Agent:

Neaw Reagistered Office Addrecs: _

T Ener Florids sowes addrasr

, Florida
Ciy ?{p Cods

New Registered Agent’s Simnature, jf chaggine Rerictered Agent

{ hereby accept the appointment as registared agent and agree 1o act in this capacity. I father agree to comply with the
provisions of ali statutes relctive lo the proper and compisie perjormeance of my duties, and ] e Jamiliar with ond
aceep! the obligarions of my position as regisiered agent as provided for in Chepter 605, F.S. Or, if this document 15
being filed o merely reflact a change in the registered office address, I hereby éorﬁm that the limited ligbilie,
company kas been notified in writing of this change. .

[ Changiog Regirtared Ayent, Signacare of New Registered .ggcnt
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If wmending Authorized Person(s} autborized b. manage,

of removed from our recards:

MGR = Manager
AMBR = Authorized Mamber

Tide Name

MER  ESPmOsk, Tyisich

Address

enter the tide, name, and address of cach person bejng added

Tvpe of Activn

17900 4/ B2 CovRT g

AMER FRRANAN2E 2. TORG

MiEntl Fro 330s8 m{

Qve

O Chiope

(7900 pp) §2. COUT i

MGy

FC  330/¢

O Femove

O Chuage

O ade

0 Reove

O Change

0 add

O Remove

1§ 6 WY EZNC 81
Elt

O Change

0 Agd

C Rerovs

C Changs

her

Dadd
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D. If amending any other information, euter ehange(s) here: (dnack addmonal sheens, if necessay,)

E. Effective date, if other than the date of filing;: {optiomal)
(if en effoctve daue is Listed, the dary mmast be specisic «ed cazrcs be prist to daw of FAE o7 ore tan 50 days aftac Sling ) Purveant 1o 6056207 (33b)
Neta: If the date invereed in this blegk does not meet the pplicable stennery filing requivemenrs, kis date will net be Bsted us the
doaurncnt’s effective dax oOn the Department of Stece’s records.

it the record sgecifies a delayecd effective date, but not an effective time, at 12:C1 a.m. on the satier of
(E) The 90th aey after tha record is Kiad.
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