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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

uﬂ‘/‘:fgﬁ VAZd i DESOVIEN KL C

Tt
Name of !'Ii:‘_rﬂﬂilcd Linhilfiv Compnay ny it Auw spgears oo our records,
(A Flonda Lintited Liabilny Company?
A{-)-.A:;ﬁ" /g)..(?f{? and assigned
V4 I

The Anicles of Organization {or this Limited Liabitity Company were filed on

Florida document number A« / b 00@;1/';4(??’/

This amendtoent is submitted 0 amend the following:

A Ifamending name, enter the new aame of the limited Hahility company hiere:

i
- Fire novw ame pst be disticgubshable and contain die words “Lismted Liability Compuny ™ the designation "L or the abbreviation “L.L.C.
-t
- N PN ) s |
Enter new principal offices address, if applicable: WL S
(==
(Principal office address MUST BE A STREET ADDRESS) o .
=
P .

iy

Fanrer vew mailing arkdress, if applicable: == =
fMailing gidresy MAY BE A POST OFFICE B0OX] @w
1«)’

B. Ifamending the registered ngent and/or registered office address on our records, enter the name of the new registered

agent amdfur the new regisicred wTice address here:

Name of New Rewistered Apent:

New Repisiered Oltice Address: _
Enter Florfdu strevt aeldress

, Florida

Zigy Cedde

City

MNew Repistered Apent’s Signatore il changing Registered Agent:

I hereby acoept the appointment as registered agent and agree fo qer in Uiy capuciiv.  further agree fo conply with the
provisions of all yiatuies refative 1o the proper and complide performance of my duties, and [ am fumiliar witk unid
accept the obligations of ny position as regisiered agent ax provided for in Chaprer 603, F.8 Gr, if this decument is
heing filed to merelr reflect a change in the registered office address, Thereby confirm that the tinited Habilivy

campany fas been notified poweiting of this change.

1 Changing Registered Agent, Sipmature of New "l-{tuislrrcd Agen)
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If amending Authorized Person(s) suthorized to manage, enier the title, name. and address of each person being added
ar ?'CII]O\’Cd fT()!l'I pur records:

MOR = Manaver
AMBR = Authorized Member

Title Name Address Type of Actipn

— -
MER  amES M r’/ﬂ/@ Kit0 Sy 108 st Mrarnr Mo
~ ‘ oo BBIYG

UlRemove

P Change

_ Al

ORemove

CIChange

ZAdd

DReniove

TIChange

Add

CJRemove

LChange

JAdd

CRenove

___ DJChange

Cladd

CIRemave

CCHhange
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D. [famending any other information, enter chanpe(s) here: (dttach additional shieels, if necessary.)

s Srn s
E. Effective date, i ather than the date of filing: ¢ ;ﬁ/fﬂ/ / L0220 {nptional)
{F an e lective date s Hated, the date must be specitic nd crnnot be prior i dute of il or wors tha 90 devs afler fling.) Pursuant o #05.0207 (31b)
Note: 1fthe date inserted in this block does not weet the applicable 2tatutory Gling requirements, this date will rot be listed as ihe
dozument’s effective date on the Departinent of State's records.

If the record specifies a delaved effective daie, bt pot an effsctive tme, 11 12:00 am. on the earlier ot (h)  The Mhh duy afler the
record is filed.

Dared ‘,/ &t & ..2&9__. -

i Fo

Signitene oo mur.mr ur unhnrl.ru. represeniative of o membor

 Braden  Escobay

Typed or printed nnme of signee

Filing Fee: $25.00



