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ARTICLES OF AMENDMENT . :
TO :
ARTICLES OF ORCANIZATTON
O

ZAWYOU , LLC

(Niune oF the i imited Linbils L our Frenrils,)

f

Wi Artiche of Orpanization for this Lhmited 1iolitity Compny were Fied on aned iy el
Florida docomeny number __ L (& QOO Q O 8O 6

Thiy umendment i submitivd to amusd e Rllowings

A, It amending name, gntat (the new mome of the limitpd Hubiljty company here:

o e impnishnble red cominin thnwores* Limtter ) sitity Comivny,” the dedonetion "LLG* or lm Ao "L

Fiater new principat allices addvess, i spplicabils
S A STREET ADDRESY,

(Principal office odidress MUST

Tuter new mailing nddvess, if applicable; - —————e
(Muiibne adideess MAY JEE A POST OFEICK BOX)
T3

B W amenling the registerctl agent andivr registered offiee address on onr recovdy, enter the nAmé. of
regislered agenl and/or e new ¢ 3

istered olfice arddross berg: i

Nl New Rupisdeeesd Apenl:

Now Raistered O e A ddres

tamier Plorito ¥ et aifdesy

L , Florida
igy Zip Loere

— e e gt s 4 n

New Registered Agamt’s lignature, if changing Hegidergd Agent:

1 hecety seeepi the oppointment as régisterad apent and agees 1o act tn s capocity, | fortier agrec ta comply with the
provisionms of all statutes relative (o the proper ond eomplede performance of iy duties, and 1 e fowniilicr with vmd
aceept the obligutiony of my position ay vegistered ngent as provieied for in Chapier G635, .S O, Iif (s document it
tueing fited to merely reflect a chemge in the reyistered office addvess, { hereby cotrfirm that the [lnited Giobility
compony by heen nogified in weiting of this charpe.

I hangioR Refdytored Agent. Sieppiure of Now Reptisgeizd A gent
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If amending Authorized Person(s) authorized to manage, enter the title name, and sddress of cagh persun Being added

ar remuoved from aur reeords:

MGR= Muanager
AMBR = Awthorized Member

Title Name Addrasg Type of Agtion
127104 WE W fuerue

AMB William Fosfer Nogth . Midens, 7 3316l .. Raa

-0 Remave

O Change

0 Add

O Remowve

O Change

O Ady

O Remave

O Charge

.

2l .
O Add. [er]
b A

el In

iy

N e
Alemav
D}“”m ® ro
S -

O Reimove

O Chnuge

O Addf

0 Remove

0 Change
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documere = effective de on Iha Dapartmect of SIne s rectrdo, S
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