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ARTICLES OF AMENDMENT

 HHW@oD 1Rsds0
TO ‘

ARTICLES OF ORGANIZATION
or

Z?;cwﬁe/z/_%z//aa e

The Articles of Organization (or this Limited Llability Company were filed an

5 A2l
Ilorida document number __[ém_z
This umendment is submitted to amend the following

A. If amending nume, enter the new nume of

and assigned

the limited liahili

company here:
e mew naaite pust be distinguishible atid end with the words “Limited Liability Conepany

Enter new principal officex address, if applicable:

1. «l Linbility C e desgnulien =LLC or the ahbresision *
{Principal office address MUST BE A STREET ADDRENS)
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Enfer new woailing address, if applicable: ] a . __:E ':' 5
: (o) oz
(Muaifing adiresy MAY BE A POST OFFICE BOX) . * EERar
it e e - — -
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. b . e % Tt hiaa Mk o mmm et e e ——————— e — - - v
B. If amending the regisiercd agen! and/or registered office address on our records, eater the name of the new
registeyed agent and/or the new eegistered pifice address here:
Name of New Repistered Agent
New Reuigiend Qffice Address

Farter Flornda suvet adviress

Ciry

. Florida

Registered Agent:

Zip Cexcle
{ hereby uccept the oppoiatment ay registervd agent and agree 1o aed in this capacity. fiirther agree w conply with the
o] 7

provisions of all stetutey relative w the proper wid conplete performuance of nie dutivs, and 1 am fomiliar with cod
avedp the obligadions af my position as registered agent o provided fur in Chuapter 603, F.8, Or, if this document is
fieing filed to neredy reflect a chunge in the registered gffice address, £ heeeby confirm that she tinited Habifity
campenty has been nutified in writing of this chunge

L Changing Registered Agent, sivnature
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It amending the Managers or Antharized Member on vur records,
‘ Authurized Member bejn

MGR =

dded or removed from our records:
Manager

enter the titlv, name, nod address of cach Manager ur
AMBR = Authorized Member

Title Nameg

myt e R Doae o5 NW 997G
ap “Fz. 23112

Remove
e — — } 0O Add

O Remuove R {j o
[0
z %
O Add ™~ e
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= -
. - —
O Remuove Q —
PO e
AT

0O Add
O Remove
O Add
O Remove
0O Add
[ Remove
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E. Effective date, if other than the date of filing;

{uptional)
(The effeviive dute must be spegifie, cannot be prior 10 date o recelpt or Mled dave and canmst be nans thun G0 dnys after
L dute this document is filed by the Florida Departnent ot Staw)

Dated ﬂﬂ/g /57 R ___20[6 .

Signatury of oot or suthorizvd represeaative ol o membet

Sstid K. JlodGe

Typed o prinked pwme of sighee
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