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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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The Astirles of Orgamization for this Limited Lihility Courpany were filed on 03!9—)!30“,0 and assigned
Florida document rember L 1600005777943 |

This apecdment is subomred o amend the following
A IF aomeendiore carme, emter e pew onee off e Ertited Bxhifity ogmipany Bere:

Norns
The new mnwe mned b dezmeslieie and oot dhe words =L aeied § bty Commpooy,” dhe desipretion “1LCT or fhe abbrevition “LLC™

Enter men pyiveipy! afiffoes reddvess, i ayntesbbe
{Priveizc] offzre oldress MUST BE A STREEY ADDRESS) /

Enter pew maifing address, if applicatie: /

(Maifing address MAY BE A POST OFFICE BOX) /

d

P

B. lfmﬁngﬁel@utdagmtamﬂorr@udﬂﬁuaﬂhmmmrmmmcmﬁﬁe.ﬁ
registered agent and/or the mew registered office address heve:

Name of New Registered Agem- Nuove
New Registered Office Address:

Cigw i Cudir

1 hevely accepi the appeintwerd as regisvered agent and agree & act iR s capacitv. | further agree io comply with the
provisions of all siatiaes relative 1o the proper and cormplets performance of my dities, and 1 am familiar with and
accept the obligations of ty: position as registered agent ax provided for in Chapter 605, F.S. O, if this document is
being filad to avevely reflect a cliange in the registered office address, ! kereby confirm that dbe limited liability
company kkas been notified in writing of this change.

(A
1 Cleamginy Registrred Agems, Sizaatuce of New Registered Ageut
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If amending Aathorized Person(s) anthorized to mansage, enter the tifle, name, and address of each person being added

or removed from our records:

MGR= Mzunger
AMBR = Amthorined Menber

Title Name Address Type of Action
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O Add

0 Remowve

[ Remove

[ Change

0 Add

O3 Remove

O Clemere

0 Add

O Remove

O Ctomge
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.}

r 4L

E. Effective date, if othier than the date of fifing-
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Note: Hihe dxte inserted in tiis block does rot meet the applicable statntory filing requireynents, this date will not be fisted as the
doonmon™s effective datr om e Deperment of Seae’s reoedis.

If the record spedfies a delayed effective date, but not a2n effective ime, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed
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