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% ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

TNVELBLALA SHMTAVA SHS LLC

ame of tha Limited LIab{ity Co W AT &
CKI?I Tl 1 Fiﬁ'éy ﬁomm?ﬁ

The Artlcles of OQrganization for this Limited Liability Company were fled on 9 } 2] ) M) sud assigned
Florida dosument mumbor_1 10900159 0 JS

Thds amendrent is submitted %o amend the falluwi-ng-
A. 2 amending ngme, efer the new name Mthemtgmwm

The naw narme must be divingrishubic and eng with the words “Limited Lisbllity Company,” the designation "LLC™ or the sbbrevietion

*LLC"
Enter nevw principa! offices address, If applicable:
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Enter novw mailing address, if applicable: R T
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B. It amendlng the reg'mtered tgent andlor ugi.stered ni‘ﬁce address on our records, _gm' A Joame o:l‘ new
i &
Enter Florida mreet addvess
. Florida
Ciyy _ Zip Code

New Healstorsd dnewt's Stgnatirs. if chanpipe Regiatered Agent:

d hereby acoept the appointment as registered agent and agree to act in this capucity. d furthar agree 1o comply witk the
provisions of alt statutes relative to the proper and complete performance of my duties, and I am famifiar with and
aocept the abligatioms gf my pestion &y registered agans as provided for in Chaptar 605, F.8. Or, if thir document i
being filed ro merely refieet a change In the registered office address, } haveby confirm that the limited Rabibity
company has beex notified in writing of thts change.

H Chonging Regletared Agent, Slggamue of Now Ragiscared Aqupy
Tagelofd :
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"1f amending the Managers or Auithorized Member on owr recards, gnfer the title, name, and adg;mgs of eash Manager or
Authorized Member belog sddod or removed from eur racordst

MGR« Manager
AMBR = Agtharfzed Membar
Tide Namge Addreys Type of Action

et Sondi Oubigss Gan 300 M 160 A Bt [,
vbfa\ ) H- g 3 I(p(’ , DRemo'-'e

L9 NW 790 Ba #2041
Ml Gabeil d Tiso hante Doa), P 330G iR

. Y .
F"_‘Lﬂ = }
g;gj &
Suliclmbes!
.y “‘)'

Loy o e
LTS AN ‘y‘-——
Fepes?

ey -

—r :"T.- - E a i
Ss o w
Do oo

EowarEy e

Puge 2 nf3




001/27/2015/TUE 01:37 PM FAX No p. 004

D. If amending any other informstion, enter change(s) bare: (Artach additional sheets, if Recessary,)

E. Effsctive date, if other than the dalt of fitng: {aptianal)
(if en effective dats Is listod, the date must he specifis and cannut be more than 90 dhirys after filing ) (605.0207 (3)()

Dated

‘ DVanielo Henao
Typed or pinted nams of Sgnsé
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