L J

Liboc 2/8 37/

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pckup  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HABMA

000322345510

Lo 18- 01--01s e

H
h Wd 820308101

CENIE

p
7
9G:

i



' ARTICLES OF AMENDMENT

. TO =il
ARTICLES OF ORGANIZATION R D
OF ZUIBDEC
o 28 py 56
S MASET fpperr LLELRE o SIare
(Name of the Limited I. mhlllt Company as it now appears on our records, )~ ot E, ,'?L
(A Aabibiy Company)
1 /i f
The Articles of Organization for this Limited Liability Company were filed on //‘P/I L and assigned

Florida document number L /(00002——/337 \

This amendment is submitted 1o amend the following:

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

The new nanye must be distmguishable and contain the words “Limited Liability Company.” the designation *[.1.C™ or the abbreviation *1,.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the ney
registered agent and/or the new registered office address here:

Name of New Registered Agent: ﬁ//[ T’ /< /—é/( A
New Registered Othice Address: /fcho ﬂ/?U(/S O/J 'D/Z ‘M UMJJ

Fnter Floride street address

pﬁ/u O/{ﬁﬂlﬁﬂ"v . Florida 959ﬂé

iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with 1
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabitin:
company has been notified in writing of this change.

If Changing Re’g‘lstered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

UL ot Klein  ifiofinie donk_
/p())l,?’[%/%wﬁ\ AL 339 1%,

1%

O Change

Mf)ff, /4/"{1 7’/</«e,;z/\ /PC/"ZZO%&(W (tr /%K,ﬁ!\dd
Fper CHtitty £ ’E'Ry

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Chunge

U Add

O Remove

O Chunge
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D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an efTective date is listed. the date must be specific and cannot be prior 1o date of filing or mwore than 90 days afier liling.) Pursuant 1o 605.0207 (3)(b)
Nuote: ifthe dae insenied in this block does not iect the applicable statutory Ailing reguirements. this date will not be listed as the
document’s etective date oo the Deparntment ol Stne’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 /‘2//2 0

=

Signature ol a member or authorized representative of a member

At Klen

Typed or printdd name of signee
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