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ARTICLES OF AMENDMENT
TO .
* " ARTICLES OF ORGANIZATION

_leseu __Leaa\ e, \oioﬁe_cs':wo.\ L. \_&LL.‘A»‘U}/ (wal)

{A Flonda Limied Liabilny Company}

The Articles of Organization for this Limited Liahility Company were filed on _ {1 ’/ 24 / s and assigned
Florida document number £ ,!S GO0 4 Y0 5 )

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liabilitv company here:

at ‘Sf l ﬂnﬂ\ = QL—LC_

Enter new principa) offices nddress, if applicable:
LPripg e gddress MUST BE A STREET ADDRES.

Enfer new mailing address, if applicable:

ling address MAY BE 4 POST QFFICE BOX

S

B. If ameudmg the rcglhtcrul .igcm and/or registered office address on our records. enter the name of the new

Name of New Reaistered Agent:

New Registered Otfice Address:

Enter Florida sreer address

, Florida
Cirv Zip Cote

ew Registered Agent’s Signagare, if changin ister at:

[ hereby accept the appointiment us regisiered agent und ugree (o act in this capacity. 1 further agree iv comply with the
provisions uf all sututes refative to the proper and compieie performance of my duties, und 1 am _fumiliar with und
avcept the ubligutions of my pusitivn as regisiered ugent us provided for in Chapter 603, F.S. Or. if this document is

being filed t0 merely reflect u chunge in the registered uffice uddress, 1 hereby confirn thutihdBmited Hability

company has been notified in writing of this change. ;ng
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If amending Authorized Person(s) authoriZed to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txype of Action

O Add
O Remove
{0 Change
0 Add
0 Remove
Is] Change
8 Add
O Remove
O3 Change
O Add
. O Remove
3 Change
O Add
0 Remove
o = [ Change
e n
=g O
sl o L Add
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D. If amending any vther information, enter change(s) ere: (Auach additionul sheeus. if necessary.)

E. Effective date, if other than ilie date of filing: (uplivnal)
(1 s ebfeciive date is bisted. the Jate must be spesiliv and cannot be prior to date o iling o wre thaie 90 davs aller Dline. ) Puisuant te 603.0207 (3%b)

Note: I the date inserted in this biock does not meer the applicable statutory filing requirements. this date will not be iisted as the
ducument’s etieciive date on the Departinent ol Siate’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b)Y The 20th day after the record is filed.

Lated l) ¢ oy 8 , L &
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