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ARTICLES OF AMENDMENT !
TO 5%
ARTICLES OF ORGANIZATION 3
Or P

fride Keood?./\ﬂj Cerder L

(Name of the Limited Liability Company as it now appears on our records,
Florida Limited LiabiTity Company,

— ~
The Articles of Organization for this Limited Liability Company were filed on &C&M.éﬂi/ /5/ 2L0/3 and assigned
Florida document number & / ; 100 292 1 "7‘3 .

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “[..5.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2206 ) tlantic A ‘- cSkaB
Nelroao bead A 32445

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) [ 0] F Sam ple d—

fortfaro feadh , A 3306¢

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

) D€ fusen
Name of New Registered Apent: ) AN (i
New Registered Office Address: ol F Sam pl< A

Frter Florida street address

/{)MF@I’W &Eﬁ,&ﬂ'} . Florida 3‘9 06 Lf

City Zip Code

New Repistered Apent's Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the abligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified inwriting of this change.

Tf Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER Rier MevKle HOl- & Spmample Lor d B5dd

Pow\.ﬁ;w‘rru@ ‘Ec;:&- Fl. 22064

B Remove

O Change

AMBA  Peter MevhilZ o

0 Remove
O Change
_J'A \f 3 - ~ .C’-"
[ T . }#\T‘ ."f) A’-\EZ’] Ui O Aéd
B | Iﬁ

™ rf 3 ; ‘_ L '\ [ s
. 7___.5;-_3 S /:qu\. R jive Dol _’PKRemo\'c

Dot | Grasn Fo dwems
[ Change

O Add

O Remove

U Change

O add

O Remove

U1 Change

O Add

O Remove

(1 Change
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D. If ameuding any other information, enter change(s) here: (dttach additional sheeis if necessary.)

Janryd ﬁcf-&}DFF will he Magage Apid”

L-L«AA ﬁu‘%ﬁﬁ;‘zeoz Merv bea -q%lf pr.-CIE» ,4@
Ondin LLC 49 i7 Jer T . 29l &

THrs Aosi ’,z-\&//a?’ MM// fzon
W; S Decenn ben (S, /zva‘ o/

PDl\f‘lSt.o-nA 04\ &vvava+vm ‘

()
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o =
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- el
= 3,
w— =0
N E
= by

K. Effective date, if other than the date of filing:

(optional)
(If ar: effective date is listed, the date must be specific .nd cannot be prior to date of filing or more than 90 days after fling) Pursuant to 603.0207 )
Dote: If the date inserted in this block does not meet the applicable stalutory filing requiremeats, this date will not be listed as the
document’s effective date on the Deparunent of States 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 6{ ’)}J -{z

@///M/«( /—%//
)7

daﬁure,q% member or authorized represeatative of a member

\,-....l‘_) /\’\/k“r—{’

or prinied name of signee
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Filing Fee: $25.00



