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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

- (Name of e Ligvited Lt

The Articles of Organization for this Limited Liability Company were filed mmww assigned
Florida documess mmber_4 JGAI0/ 97 /9 2... -

This amendment is submitied to amend the following:

A. Il amending name, & new f the Emited lisbility com

The new rame must be distingulshable and end with the words “Limited Libility Campany,” the designation “LLC” oe the obbweviation
MLch-'
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Enter new principal offices address, if applieahle: _ ’f-"'f i —==
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Enter new mailing address, if applicable: . il . CJ
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B. If nmeﬁdlag the registered agent and/or registered offce address on our reeords, enter the name of the new -
prstared) syent and/or the ngw residered office address here &
Nome of New Registered Agept:
New Replstered Office Address:
Enver Florida sireet address
, Florida
City Zip Code

1 heraby accept the appointment as registered agens and agree 10 act in this capacity. I further agree to comply with
the provislons gf all statutes relative (o the proper and complele perfarmance of my duties, and | am famliliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed ta merely reflect o chonge in tha registered office addresy, | heréby confirm thai the limited liability
company has been notified in wriring of this change.

¢ Changing Registered Axest, Signaturc of Now Regisiered Azont
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If amending the Managérs ar Mansaging Menthers on onr records, and address of ager
[ ROATIND EFLGer Deine pdded Or removed from gur records:

MGR = Manager

MGRM » Managing Member

Address Ivpe of Action

Akl John Boimeen
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D. If emendiog any otker information, enter change(s) here: (Attack additional sheets, if necessary,)

DmW W |
~ Rignature of R memﬂ’ercr n rqn:-uuve of & metber

Shres
Typed or pnmad name o sxgnu
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