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ARTICLES OF aMespmEnt H 17000262763

TO
ARTICLES OF ORGANIZATION
OF
Lettiey Errdarpmcas A ivesten 7 Gap, LiL.
Name of the Lirifed Piabliy Company as it appeart go ooy 1ecys s
A Flon 2 otcpany

The Anticles of Organization for this Limited Liahility Compeny were filed on /%/;{/4‘,7“’" and assigned
Floride docrment mmmber L/l ﬁ 2 ﬁ—iéj c;? /(" ;4_3

Thig amendment in submitted ta amend the following:

A. If atgending panie, enter the new: name of the limiteg liability company here:
( A/A )

The nea’ name wast be distinguishable und contaiz the wordly “Limied Lisbality Compary,” the desigmation "LLC™ ar the abbreviation L L.C.~

Eater new principal effices address, if applicable: ¢fﬂ&0/ %f‘?ﬂézﬁd [@/
ringi ice afiress MUSTBE A | ET RES: Sl /3
LpVR oy 2 - BIIG

Enter new malling address, if applicabile: !27 é’,{?/ ) V/ﬁﬁ/ﬂﬁd /‘(_jd:

(Mailing address MAY RE A POST OFFICE ROX) Slot e # O08
Ol apde, Fi. - 3265

B If amending the registered agent and/or registered office nddress on aur records, gpter the name of (ke new
registered apent andfor the i office sddress hera:

& S EIIIR IS c/%e:’_ 6‘9/.@4)

Nanje of Now Registered Apent:

New Registered Ofce Addss:
Erter Florida strest oddrese u ne
. =
Florida . —_— -~y
Cuty ZipCode <7 gy
L “.—{ ——tiim
New Registered Agent’s Sigguture, i ¢ nging Reejotered Agent: . i iy
LW hep S h ;

I herely accepl the appainment as registered agent und agree 10 act in this capacity. I further agree to comply with the _
provisicns of ail stauutes relaiive to the proper and complete performance of my duties, and [ am JSanliar m‘cha{_id .
accept the abliyations of my pasition as registered agent as provided for in Chaptar 605, F.S. Or, if this document is
being filed 0 merely roflect a change in the registered office address, 1 hareby confirm that the limited I:'abfl:'ty‘»'?

[

company has been notified in writing of thts change. - :
- -~
- . /d
If Chaoping Regists "ed Agent, Biguhtura of New R uegisigred Agent
Page ] 013
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If amending Authorized Persou(s) suthorized to manage, anter the title, nama, au}j address ofO eagh ncrsogzhg?ngengsld ed

or removed trom our rocotds:

MGK = Madnger
AMEBI = Authorized Membeor

itle Name Address \‘; Adezd dcif?ss-' Tvpo of Actlon
G2 Bardfele m L, Elike. oo/ Viretond . D Add
gurte# o3

—

|

: 2 Romave
Orlands, FL. 375/5 o™
(Change
Mz (’am:’//e;, _@féyo.—y_ 109,25 Smereld Paie s o rs

Zizr)ﬁbyacﬂé5, FL. . 8434 (/iégz;EE:EB

0 Chunge

0 Add

O Remmove

O Change

0O aad

[0 Remove

C.]féhax.‘.;c =

—_

—i ——y—

- s 2t
—Cads <3t

. 1 Ltne -
., " =
__D .R.emovc("q :
= .

e
—

E|] Change O
[ (%]

Oadd ¢

0 Remave

O Change
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pe(s) bere: (dtiach additional sheers, if necessary) =

D. M amending 2oy other information, enter ch?

_ (optional)
days after filing.) Pursuact w 605.0207 Q)(b)

K. Effective date, if other then the date of filing:
(i an sfiective date is listed, tho date must be spectiic and connol be prier 1o dare of filior ar mene then 0
Note: 1 the ¢ace inserted in this black cocs not mock the applicable stymcary tiling requirements, this date Wil not be listad 3 the
docurnent’s effective dare on the Department of State’s rocords.

but not an effective time, at 12:01 a.m. on The carticr of:

if the record specifies a delayved effective Cate,
{b) The Yuth day after the rezord IS filed.

Dated _ﬁaﬂég ) *‘fé‘,\ L0/ 7
- ¢ o By <3
/ 7/ = T
Sigualu’é Te o a EpICIeAtive Of 3 .‘:- = (-r_—D. 4
. e _— o T
EVise. Kuprthe ke sr iy SRR B ol
Typsd or punted pame of aignee 7 R )
w
] [ 9%
~zf e
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