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ARTICLES OF AMENDMENT mfi‘ s
I

84/03/2013 B3:48 3052281448

TO
ARTICLES OF ORGANIZATION ‘1u1 Aflf’y 9F c. 0"
.OF i "E{‘ "’ /f‘Ui
; 0»?/;74

. . ‘
) L‘c;.ﬁﬂi Cﬂﬁ;:%g Vacians O,
Hipe OV Al 4 Qur -
fem finy Company

| .
The Asticles of Organization for this Limited Liability Company were filed on __ (Y3, F A% l A G and assigned

Florids decument number L\ 000 152516, (,

This smendment is submitted to amend the following:

A, If amending name, enter the new nante of the )imited Yiabllity company here:

I

The new yome must be distinguichable and contaln the wonds “Limited Liability Company,” the deslgnation "LLC” oc the sbbreviation “L.L.C.”

Enter new principal offtees nddress, if applicable:
Princy, ies addresy MUST BE A STREET ADDR

Enter new mailing address, if applicable:
Mailing address MAY BE A POST QFFICE BO.

B. H smending the registered agent snd/or registered office address on owr records, ¢nter the jame of the psw
reristered agent pud/or thie new registered office address hare:

Name of N Registered Agent:
New Registered e55:
Enter Floritia sivexr addivss
, Floxlda -
Qs . ZipCode
{¢w Register 'y Signof I np Reglster

[ hereby accept the appointment as reglsiered agent and agree 1o act in this capacity. I fursher agree 1o comply with the
provisions of all staintes relative (o the proper and complete performance of my duttes, and I am familiar with and
accepl the obligations of niy position as registered agent as provided for in Chapter 6053, F.8. Or, if this docunent is
being flled to merely raflect a change in the regisiered office addyess, T hereby confirm that the Kimited Habillly
company has been notified in wriling of this change.

If Changing Replstered Agent, Signaturs of Newy Reglatered Agent
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I amending Authorized Person(s) authorized to inanage, enter the title, namg, and address of ench person beinp addeqd
or renioved from pur yecords:

MGR = Manager

AMBR = Authorized Member .

Title Name Add' ress Type 3
Hat. OO0 Mot@arte  _GDIO B0 s Sfresr 0 Add

i
Qe Cotnd . el 3294\ Wemovc
0 Change

1371 4

O Change”~

01 Add

0 Remove

[) Chisnge
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D. If amending any other information, enter change(s) here: (ditach additlonal shegts, if necessary.) _ E o ' -
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E. Effective dnte, if other than the date of fAling: {optional) o
(If an cffeciive dite i Tistzd, the dote must be specific and caiot be prior to date of filtrg or more fian 90 daya after Aling.) Pursuant so 605.0207 (3)(b)
‘Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ag the
doeumient’s effective date oo the Department of §tale's 1ccords.
If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record Is filed. -
Dated __’I).O_Q.Q.mj-s\&f" 13, Sy

*nnmu of & mensber or authorired fepresentative of a wember

ﬁ MR e s Qobm G2

‘Typed ot printed nome of xigiee

Mal
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