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‘ ARTICLES OF AMENDMENT

Y TO

ARTICLES OF ORGANIZATION
¢11)

Tte Articles of Organization for this Limited Liability Compeny were filed on meﬂ"\:ﬂ\ Q S 20Ho and 855181!9‘3
Rlorlda document number __L-| lo Q000 LOSS L{-

This amendment | submitred to Jmend the follewing:

A, Hamending name, enter the name of the limited lability eqmpany b

The new name must Ye disiinguisiable dnd contain ehe words “Limited Liat ity Company,” the deaignation ¥LL.C" or the obbreviatien “L.L.C."

Enter new principal offices add s, if applicable: { l QO S 4;7_* R"! “ _1
Pring dress MUST BE 4 STREET ADDRES, Suwikz, 20 0A-
'- MARGATE FL I0EE
Exter new mailing address, if applicable: PD box 172887
ailing address MAY BEA POST O [0) Coral K:m:mgs EC. 23077
B. If amending the registered ngent and/or registered office address on our records, enter the name of the new

registered apent and/or the pew repistered gffice address here:

Name o Agent: Dhhel Torner
ez Ny Y S. ST Rd. 7~ Sacte- 2004

Enter Florida sreer address

MARGATE Florida __ 33068
L Zip Coda

I kereby accept the appoinrmen as regmered agen! and agree io act in ths capacity. 1 further agree ta comply with the
pravisions of af! starutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this dacument is

hange in the registered office address, I hereby confirm that the [Imitedlighility
company has been notified i wiiting of this change.
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or removed from gnr records:

MGR= Manaper
AMBR = Awthorized Member

If amending Authorized Peﬁut{(s} autharized to mmxage, epter the title, name being added

itle ame : Address : : Type of Action
MG2  Brisson| FAR DD oX 972827 b
Cnra( Spmr%s FL 03 Remve

0 Add

[J Remave

O Change

0 Add

[ Remove

I Change

D Add

U Remave

O Change

D Add

S gy .
—t
. iy —
—=rm o

‘D Remove ...
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D If amendlng auy other in&ml'nalion, enter change(s) here: (Artach additional sheets, if necessary.)

(optional)
v3 afes fling) Pursusmt to 603.0207 (3)(b)

E. Effective date, if other than the date of ﬁiing:
(If an effective dace is sted, the dite must be specifiz end cannat be prior m dute of filing or mors than 90 da
Diote: [fthe dats insected in this black does not meet the applicable statutory filing requirements, this date will not be listed o the
dosutnent's effective date onithe Depirtment of State's recards.

If the record specifies a dé!aJ/éd effective date, but not an effectlve ime, at 12:01 a.m. on the earlier of:

(p) The 90th day after the fecord is flled.

¢ Jaud :
Dated ___ b/ /”’ )
¢ ol aem avthonzed represemative of a member e
4 I oo
: t . T.rlf,l o
L Kaece Brisson TeE
: “Typad ot printed pame ‘o'x' signee i '\;: e
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