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ARTICLES OF AMENDMENT

o 7 !
ARTICLES OF f)RGANlIZATION H 650001 518 72
OF

ﬂarb STD/[)’HO/'V*S /-LC

ame of th ited Liabl
{A Flonda ‘mme

aF it o
1- ity mpany

The Articles of Organization for this Limited Liability Company were filed on ?’/ e / 261 é ard agsigned
" Florida document number L / é 0oco .5— 0698’

a onr records.)

This amendment is submitted to amend the following;

A. 1f amending name, enter the new name of the limjted Jiability company here:

Mg

The new name must be distinguishable and contain 1hc words “Limited Liability Company,” the designation “LLC™ o1 the abbrevintion “L.L.C."

Enter new principal offices address, if applicable: o/ < = -
ncipal office gddress MUST BE A S, DRESS, O
1o 2 = i
L ot
P4 TR [
AT w2
Enter new mailing address, if applicable: ;.?/ A m= TS
(Mailiuz address MAY BE A POST OFFICE BOX) ot e
= I
=R g
e
i
B. If amending the registered agent and/or registered office address om onr yecords, gnter this_paime _of the new
registered agent and/or the new registered office address here;
Name ew Registered Agent: Eﬁ’ﬂig?‘}g UR ?ﬂ/u T/
New Registered Office. Address: e PR, Vee (BupeT
' Enter Florida streed address
[y N g
SISSIHtEE v 22757
Clyy i Code
ew Repiste gent's Signsture, If chan tered Agent:

I hereby accepi the appointment as registered agent and agree 10 act in this capacity. I jurther agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.5. Or, if this dociomen is

being filed to merely reflect a change in the registered office addyess, I heveby confirm that the limited liability
company has been notified in writing of this change.

E v Yo WVW@.’.‘(‘L

U Changing Regittered Agent, Signature of New Jlngistered Agent
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If amending Authorized Person(s) authorized to manage, eater the title, name., and addresy of each person being added
or removed frotg our records:

MGR = Manager
AMBR = Authorized Member

Title Name - Address

Mew  Tote f. Qivees 18245 mo bg ple

Type of Action

Ul Add

Ans [, é/ee;;/{ A 23015 oo

L1 Change

Men [-EVI‘ 3 ﬂ:hjz ,»p:/t/;pp (SRHS W of 5

I Add

g 3 Zsﬁ H‘-ﬂ/EﬁHl F} B'BO/é_ﬂﬁrmnm

I3 Change

T e

|' .

e N
SEI Repove -
SRS © B

P
=y

[ Remgve

[ Chaage

01 Adé

3 Remove

{1 Chanpe

0 Adé

3 Remove

I Change
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D. If amending any other informatow, enter change(s) here: (dtrach addifional s}
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E. Effective date, if other than the date of filing:

(optional)
(1T an effective date is listed, the dute youst be specific and cannot be prior to date of filing or more than 91 dayx afler filing.) Fuwsuant to 605.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a¢ the
document’s effective date on the Department of State™s reconds.

If the record specifies a delayed effactive date, but nat an effective time, at 12:01 a.m. on the earliar of
{(b) The 90th day after the record is filed.

Dated :J-j Me q, 2’5/ é

7 H

Eynosro Uk

Stgnature of a member or autEonmd representative of 2 member

ERNESD  Urader A

Typed or prioted natme of signee
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