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ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
Ol

I Name of the Linvited Lialalits € TGP s T IO% SEP[RSIES 00 DUE Tecor ds s
A TTonda Tone I Tiabiliay Company

The Articles of Organization Loy this Limated Liabilin: Company were liled on i and assigned

Flonda document number
This aneendment s submitted to mnend the tollowmyg:

Hoamending name, enter the new nsune of the limited Lizabilivs company here:

Hhe new naume s B distimotishable and conzm the words L ioed Liabalans Connpans " the desigsanon 1 Li™ o the ablveviaton <L 07
Enter new prncipad offices addeess, if applicable;

{Principal office addrosy MUUNT BE A NTREET ADDRESS)

'

.f;’ .7 f N
Enter ness availing address il applicable: ID D _\.,'J ']_I‘_Q__ (j._-. N
(Muiling addross MAY BE A POST OFFICE BOX) HQ ] 17/ cod, _1:'_1.{ 250 Ql

B. 1 amending the registered agent andfor revistered office sddress on onr

records, enter the name of the new
recistered avent and/or the new reaistered ollice addeess here:

Nanwe ol New Rewsstered Agent

New Registered Oiee Address:

I oter l.’umm strvel stobdress

] o CFlorvida _
Lun

New Regiget ed Agent’ s Signatu e if changing Register ed Agent:

Fherehy aecepr dic appominieni ax regisiercd aoenit aied asecee fooach e this capaciy, D nothier agree o compdv wardn the
provisions of all sietuies relanve o the proper and complere pertormaiee of avcdiies, aed Dam iomfor wide it
aecept e abdieations of i posicien as regisiered agent as provided rora Clhaprer 6030 1N Orab s document s
Aerng tifed o neredv redecr o cluaree e e cesasiered opfice address. Dherebyv congirm then the Inneeed Trahilny
compenny: has been nonficd wrweinire on ins change

I Chaneging Resistered Neent Nigmartuie ol Sew Reaistered Aoent
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i amending Authorized Personts) authorized o manaee. enter the ode, name, and sddeess of cach person being added

wr remoy el from our records:

MOGR = Manaveer
AMBR = Authorized Member

Title hRIN Address Typeof Action
CeC y/(" Ker S"qyyg-),\ 353 Vaginia et o
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0. If amendine any other information, enter change(s) heves cdoiach addinonal sheens ifnecessane)

L. Efective date, if other than the date of filing: {optional)

CHae elteense date s Bsied, the dade st he specilic and canmnot be poon to e ol Ii|||l'_.' al ey than 90 L atier Ii|Hl3.' s te U 0207 Teig

Notes I the dite srserted i this block does no nweer the apphicable stmuons hing reguremients, s date wall not be hated s the
document™s efiectve date encihie Depariment of Stae s eocenils,

if the record specifies a delayed effective date. but not an effective time. at 12.01 a.m. on the emlier of
(b)y The 90th day after the 1ccord is filed.
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