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ARTICLES OF AMENDMENT
TO
ARTI(‘[ ES OF ORGANIZATION
OF

@'\f LIN FiL:U\.LTH(.»ART LLC

(Mg ef fhy Limiled § in ORIy % | LW SPDELT% 0T oup Leeords) - N
A Flordn lerﬁ'ﬁ by Tompani g

The Articles of Organization {m this 1 mmed Liabilivy Company were [Hed un ot V’” 16 _ ... and assigned
lflmld.:.d_qmz_mcnlnuml_n.r--L 00013 1992, .

This anceiidroent is subinitied 10 amend the. ollowing;

A TIf amending name, enter the ;.cw aame ol the limlied Habillty company here:
A MOVL’\ LLL

Phe.new tame must be dsct!ﬂyn!hd‘sie 'md ernd wnh the-words “Linngad Linbility- Crmpany, ™the dwgnulmn "LUL"‘ orihe ahh;w m:pn ‘L} (‘ ”

Hsiter new. principal.offives address,il :1ppﬁéalﬂe: jﬁf"i“ (andy “[Vd "4 H e
(Piincipal office uddeess MUST BE A STREET ADDRESS) Vamps, Fl. 33611 =1
: A A _ e A
— e D
§ ol B
o & 2
Enter uew maling address, i applicable: 3690 W Gadidy Blyd f411 {i,.;-;? e mrf-; -
(Mailing uddrasy MAY BE.4:-POST.OFFICE ROX) Tempy, B30I I % e
B4 : r'—__"‘ =
3;::1 en

B, I amending the registered agent ind/or registered: oftice. 3{Idrcw on our recerds. umu thc nam ;7}‘1‘ ihe ey
registerst sgent. and}nr tho vew registes i pifice nddress heres:

Mame of Kow -Rﬂ_ﬂiﬁtu‘rcli Apent:
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New‘R_e_glnmred Agen t‘a'smnn{urﬂ..if chanuhm- Rggislered Agent:.

{ hereby accept the appumim-’m as re;us:crcd agefﬂ and agree io acron this capadity. ] furfhw agreeiocomply with the.
prdwsmn.s' aof ull statutes relative 16 -the proper wid. Cainpleie perfufmance o my diitiés, wnd 1 am familiarwitlt and

accept the vbligalions uf my position us registered agent as provided Jarin C upter 005, F.8 O i this.document is

being filed to mevelvreflect a chanige in:the regisiered gifice add wss; 1 herehy confivm that the limited licbility
oompany hay becn nrmfuxt' in writing of this ¢ hang(‘
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Tf amending the’ \finnﬂga.rs or Authorized M cwyber on our records; éntev.the tilie, name, and -acldress of éach \dannger or
Authuru.ed \flcmbe! bt,im. added; oy removed !'rum B recorcls
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D. 1f amendiig.any other infarmitivn, ener.chonge(s) here: (Ataih additional shews, if necessary.)
Article 1V, Please amend the addresses of all authorized me

mbers Lo
3690-W Gandy Blvd. #¢17, Fampa, KL 33611
. S S OO S-St
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