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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Baveovcode Ot <, "'Tn,J\ naeoet Ll
Namg of the Limited Liability Com) i % An_ ot recards.)
(ATorida T, R ¥ mnpdm
The Articles of Organization for this Limited Liabitity Company were filed on._ =, Ef—"’* 15, T2 ) 5and ussigned
Floridz document number - 15 Q00 [ F<)Cs .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted liability companyv here:
Nla

The new name must be distinguishable and conain the words “Limited Liabitity Company.” the destigration “LLE™ or the abbreviation 1, L.C.~

Enter new principal offices addreés, if applicable: A LA
N —
Principal office address MUST B, STREET ADDRESS B <
~ 5
S
Enter new mailing address, if applicable: N ;"‘ A i o
(Muiling address MAY BE A POST OFFICE BOX) ~ :;* o
.:._TZ': [ ]

B, U amending the registered agent and/or registered office address an our records, enter the nume of the new

registercd apent and/or the new registered office addvress here:

Name of New Repistered Agent: C:l Gsdten, A Moyene Co gy
Loy AC‘-’\--\}"-‘\.V\f"\alq LC)\»A‘C{J LILC3] i

Enter Florvida sireet address

Oriond o Florida =2 ¥ B

ity ’ Zips Cude

New Repistered Qt'ﬁcc Address:

Ng;w Regls ered &ncnt‘s Stgqgg__ure. if changmo Regntcrﬂl A:_:m.

I herehy a{,{,epl Ihe uppointment as regmfe;ea‘ agent and ag'iu, o act in .’h:s c.apar::!v i fm'lhc_r agree o ¢”omp1y W m’? .rhf,
provisions of all statutes relative to the proper and compleie performance of my dutics. and I cin familiar with und
accept the obligations of my-position as registered agent as provided for in Chapter 603, F.8.-Or, if this document is
boing filed to merely roflect a change in the registered office addvess, 1 hereby confirm that the limited Fabilify

compaity has been norified in writing of this change.
MNoe
(Moera  mme fon

1 Chan],mg Registered Agent, Signature of New Rugistered Agent
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To: Pagedofs 2016-03-31 22:28:18 (GMT) From: TINTOS INT'L LLC

If amending Authorized Person(s) authorized 1o masage, cater the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Type of Action

]
Mer o A Morene Caveon [JobS 0wt neaakt Losuddinomad
i Wrilaead e, = 25955
1 Remave

£ Change

0 Add

B Remove

[ Change

T} oAadd

[J Remove

—

<
{1 Change
0

el

e . S , < 1 Add,
=T

.‘,.; ) $ B |‘ .

o B Remove

g - ..

- ™o
o -1 Crgnge

3 Add

3 Remoye

3 Change

[ Add

O Remove

O Change

Page2 of 3

b L Looo © 13413



"'.-l

To: PageSofs 2016-03-31 22:28:19 (GMT) From: TINTOS INT'L LLC

D. 1t smending any other information, cnter change(s) herer (Autach additiona sheets, If necessary.)

F. Effective date, if other than the date of filiny: {optional)
(Lfan effective date i listed, the date must be specilie and cannot be prior to date of filing or maore shan 90 days afler filing.) Pursuant o 605.0207 (3)(b}
WNote: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this dawe will not be Jisied as the
document’s cffective date on the Depariment 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  Poleave.ly ] s~} L T24010

(':r/ (,C:i-“‘--»-ﬁ" {"\éﬁ‘ {/ )/L.—\} e D {:}\Q’/l})d"\u_

,
Signature uf @ member or authorized representafive of a membgf

o lowdrie, A Morene @orzons
Typed or printed name of signet
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