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ARTICLES OF AMENDMENT
TO B . s
ARTICLES OF ()RGANIZAT!ON o
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|\.||m' fthe Limited Liability Company as it now appeirs on our recurds. )
‘ R Jabiliy Companyy

The Artickes of Organization dor this Limited Liahiliey Company were filed on and axsigned

Florida document number { ‘ (0 000 d 07 8}"{5 ‘

This armendment s submitted o amend the following:

A, Il amending name. enter the new name of the limited hability company here:

he new mamnre st be disiinguishable and contain the words “Limited Liabiliy Company.” the designation “LELCT or the abbreviation =1,0L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muailing address MAY BIE A POST OFFICE BOX)

Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered O1ee Address;

Faater Floricks street ededress

. Florida
e Zip Code

New Reaistered Agent’s Sienature, il changing Revistered Avent:

Fherehy accepr the appoiniment as registered agent and agree o act in this capacioe 1 further agree 1o comply with the
provisions of afl staties vefarive 1o the proper and complere performance of nvdwies. and Tam familicor with and
accepn the obligarions of my position as regisiered agent as provided for in Chaprer 603 F.S. O, if this dociamcnt ix
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby: confirm that the tinited liabilin:
company las been notified inowriting of this change.

I Changing Registered Adent, Signature of New Reintered Agent




. Wanmending Anthorized Person(s) authorized 10 manage, enter tae title, name, and address of each person_being added
Ld .
or removed (rom our records:

MGR = Manager . :
AMBR = Authorized Member PRV A
PP S I
Title Nafie f\er’csks‘i."" . Type of Action

A

O Remove

IChunpe

A

D Hetove

Clchange

rAdd

Oremove

TH hange

ClaAdd

I Renionve

CChange

ClAdd

Remove

OClange

CiAdd

CiRemonve

DI huna
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L. Effective date. il other than the date of ftling:

(Ham eflective date is isted e dine most be specilic and cimnot be prior to date of 1ling of more than )

Neez 10 he date fnserted i ihis Block does not et tie applicable sianntory
daciments eflveive date on the Prepartmient ol Stile s revords.

{optional)
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