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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Ele 2\l (LC
(Name of the T npated %l;?:hﬁ slmzal ::5"1: 'ls:li'; n%‘;_l;lgwpe ars 08 oor resords,)
/ 50 { ((67 and assigned

The Articles of Organization for this Limited L,{ability Ccmgny were filed on (<

LA OO [ {pe

This amendment is submitted to smerid the following:

A. Ifamending name, enter the new name of the Hmited Jiabiliey company here:

|

The new namne mumt be distinguisheble and contain the words “Limfed Liability Company,"” the designation “LLE™ or the abbreviation “L.L.C. "

Enter new principal offices address, if applicable: /] O O F\J r 9‘5!’ *H’@é ;] 'p I'O ]

Florida document number

(Principal office address MUST BE A STREET ADDRESS)  dALVAA L "
f.f." - NP
=0 b
Eo1 =
Eunter new mafling address, if applicable: / 25 oo
T e et

(Mading address MAY BE A POST OFFICE BOX) / T i s

~— @ 3
. o R N
by ™o .
B. If amending the vegistered agent and/or registered office sddress op our records, enfer the name of the new

registered agent and/or the new registered office address here:

Name of Mew Registersd Agent:
New Registered Office Address: /
Enrer Flarigaiiraet address
Florida
o Zip Code

ipoatu ;1 ng Registered Agent:

I hereby accept the appoiriment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete peyformance gf my duties, and ¥ am familiar with and
accept the abligations of my position as registered agent as pravided for in Chapter 8605, F.S. Or, if this docwment is
being filed vo merely reflact a change in the registered officé address, 1 hereby confirm thar the fimited liability
company has been notified in writing of this change.

o

1f Changing Registercd Adent, Slanature of New Renistered Apent
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1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR= WManager
AMBR = Authorized Member

Title Name

Tyne of Action

Address

0 Add

O Remove

O Change

R Add

D Remove

K Ll Change

0 Add

O Remove

o Change
g D Add

\
\ O Remove

\ O €bange
e —
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

E. Effective date, if othrer than the date of filing: (optianal)
(IFan effctive date iy Hyted, the dawt must b spdoifle and cannot be priar te date of fling or more than 90 days after filing,) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block daes not rieet the. applicable stanrtory filing requirements, this date will riot be listed as tho
document's effective daté on the Department of Staie’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier oft

{b) The 90th day after the record is filed.
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