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R% B Rem. Prorrary LLC >
ame of the Limited Lisbili Uy records. )
arida Limited Liability Company,
The Articles of Organization far this Limited Lisbility Company were filedon ___08 | 1& 2016 and assigned
Florida document number LI booo i5249] .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Nabliity commpany here:

The new nams must be distinguishabls and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatian "L L.C."
Enter nevw principal offlces address, if applicable:

19864 31 42 CT
(Principal office address MUST BE A STREET ADDRESS) MeaMa® , FL 33029

Enter new mailing address, if applicable:

9564 S Y2ceT
(Malling address MAY BE A POST OFFICE BOX) MigaMoR . EL  3%029

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reglstered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 196U SL) L2 eT
Enter Florida stroet address
MRt K. Flrida___33029
City Zip Code
o tered_Ageat’s Slonature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacily. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I'em familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
campany has been notified in writing of this change.

r W Agent, Signature 5{ Nev Reelitered Asent
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If amending Authorized Person(s) authorized to manage, enter the title_ name, and gddress of each person being added
ar removed from our recgrids:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MR _Coflonel, MiGusL 19564 €1 G2 LT 0 A
MipgmgR _ Flr 33028 & Remove
. 0 Change
fMEL  _CHAN , SHKL Hulg 1956y Sl 2 lf 0 add
Nmﬂ“ﬂ&, Fi. 33028 B Remove
0O Change
gl e, fvinl 1Mgee S0, ke (T Wadd
M |%§19’ﬂ- , Fl 5302‘7 [ Remove
O Change
hvge  Coand |, shut ting {95y Sud. Yo et & nd

le ; FL 33013 1 Remove

O Change

0 Add

DRemove
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D. If amending any other information, enter change(s) here: (Atiach additional sheess, if necessary,)

E. Effective date, If ofther than the date of filing: Oﬂ 17 {201 o (optional)

(if an cffective dale 1s Rsted, the date must be speeific and cxnunt be prios to date of fillng or mare than $0 days efler filing.) Pursuant to §05.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recerd !s filed,

Dated of[17] 201 , e
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