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AR’l%lCLES OF AMENDMENT H |5TCo0 2y 7« 243
1 ©TO -
ARTICLES OF ORGANIZATION
OF

Lf_i Wi FeasprPorl Lic

N 1 Llahiiity Company g it niow apgears op our records.)

crida Limited Laadinty Company)

The Articley of Organization for this leued_ Lxs.\blhty Company were filed on __ ) ‘? J IK {\5 and gssigned
Florida document mumber __ {4 S 00c AE 9 04 '

This amendment is submitted to amend the follawing:

A. 1f amending name, enter the new name ofithe limited liability company here:

Al A

The new pame muss be di!tingl'xishalﬂe and comain the wérds “Limited Liability Company,” the desigialion “LLC™ or the abbreviation =L, L.C."

Enter new principal offices address, if applicable: ' r.wng _Z A
i
(Principal office address MUST BE 4 STREE 1I'/-LDDREJS’SJ :;f e :’:‘:'
—
- e =R
! _ i o B
Enter new malling address, if appllcabie: : L ﬁ& /_ A’,%“ L LiTs T T
| R m
Mailing udiress MAY BE A POST OFFICE sox A D i
i e ot o
i ,
%

i

1_..:‘\
i & én)
B. If ameading the registered agem andfor registered office address on sur records, entey’ the name of the new
registered agent and/or the new registered ofg' ice address here; :

el

New Registered Office Address: ,/\\,/ A -

fnier Fiorida streef addyoss

Name of New Registered Agent:

, Florida
cin Zip Code

New Registered Agent’s Signature, if changing Registercd Agent;

{ hereby avcept the appoininient as rcgiszcre:% agent and agree to act in this capacin. 1 further agree to comply with the
privvisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as reg:sm'ed agent as provided jor in Chapter 608, F.5. O, if this document is
being filed 10 merely reflect a change in the régistered office uddress, I hereby confivm that the limited lability

company has been notified in writing of this ghange.

If Chunging Registered Agent. Signature of New isteped Apgent
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If 'amending Authorized Person(s) 4uthorw.-h to manage, enter the tite, name, and address of each person being added

HS0aRe Nep

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title 1tle Name

.i
)

MORIAM A, Mid
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Type of Action

® Add

_Dalande PL D 2E2Y

L3 Remove

O Change

2 Add

] Remove
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fl‘ Change
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0J Add

] Remove

3 Change

2 Add

[ Remove

O Change

3 Add
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D. i umending any other information, enterjchange(s) here: (Attach additional sheets, if necessary.) h {58¢0 c_’.l’._ﬁf'Zf

el
wn
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oo
T Tl
een EOUD
F. Effective date, if other than the date of filing; (optiondl) =~ <O

(1f an efYective date is lisied, the date must be specific ?nd canaot be prior 1o date of filing or more than 90 days utter tUing.) Pursuany to 605.0207 {3)(b}
Note: If the date inserted in this block does now meet the applicable statutory ftling requirements, this dat€ will noPbe listed 45 the
document’s effective date on the Department &gt" State’s records.

if the record specifies a delayed *z:ffr:\cti\.f’l date, but not an effective time, at 12:01 a.m. an the earller of:
(b} The 90th day after the record is filetd.

Dued___ecenndrin /é! , 20 (5
Doge e et de Qenctino |

Siynamoke of 3 member or anthorized representalive of o RCIber

NRIACKA Metidnd Pﬁfwﬁ)om o

Typed or privied rame of signee
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