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ARTICLES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF
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{Name ol the Limited Liability Company as it aow appeirs annur records.)
A Florda Limited Liabilay Company)

C.'Q;z)_ 2.6 /?C L and assigned

The Articles of Oreamzation for this Limited Liability Company were filed on

Florida document number LG GO \L‘ O l .

This amendment is submined w amend the following:

A, I amending name. enter the new name of the limited liability company here:

"o the ahbreviation <LLLC”

The new name must be distinguishable and comrain the words “Limited Liability Company,” the designation L

Enter new principal offices address, if applicable:
(Principal oftice address MUST BE ASTREFET ADDRESS)

TE @

- ' ! E
Enter new mailing address, if applicable: LA S ¥
(Mailing address MAY BE 4 POST OFFICE BOX) RS .
SR
e

Ranie of the oew

B. IT amending the registered agent and/or registered office address on our records. enter: the
registered agent and/or the new registered office address here: - =

Name of New Reaistered Apent:

New Revistered Otfice Address:
Fater Flovida streve address

. Florida

Zip Lode

Cury

New Revistered Agent’s Sionature, if chanving Resistered Avent:

Fherehy aceepr the appointment as registered agent and ugree w act in this capaciov, 1 jiriher agree o comply widh the
provisions of all statwes relaiive 1o the proper and compleie performance of my dutios. and am famitior with and
avcept the oblizations of oy position as regisiered agent as provided for in Chapter 603, F.S. Or, if this documeni i
being piled to merely refleer u change in the revisicred uffice address, #hereby contivin that the fimited liability

company has been notified bowriting of this change.

IF Changing Registered Agent, Signature of New Repistered Aoent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_being adde

or retnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N\ (:\‘,(.: Ef\f\\-‘\;._‘i

Address

Type of Action

O Add

SRR ’
Mesm FO TN,

R-Rcmm'c

O Change

D r\dtl

O Kemove

O Chunge

o D
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O Add

 Remaove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change
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D. If amending any other information, enter change(s) here: cditach additional sheets, if necessary.
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k. Eftective date, if other than the date of filing; (optional)
(I an erteetive date is disted., the Jdate must be specific and cannot be prior to date of tling or mare than 90 davs adter fling.) Pussint 1o 6030207 (3)ii)
not meet the applicable statutary tiling cequirements. this date will not be listed as the

Note: It the date inseried in this block dovs
document’s eflective date on the Depatment 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 record is filed.

Dated ;S,A_\*/ 2 O\ Q— QLcl

Sipnitur T memberr autharized rediesentiive of & membes

VLo ¢ ?ﬂ%&

I\pu ur ptIIIILI.I A ame ol \u_n
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