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(NMame of the Limited Liability Company as (t how appears an our records.)
(A Tlorida Limited Liability Company)

U ot

The Articles of Organization for this Limited Liability Company were filed on /07//5//59 " and assigned
Flonda document number (16000 9‘;759‘)

This amendment 1s submitted to amend the tollowing:

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

T& € Poferty Recoralion 3 MivsGerenl seppiees (L&

LT . al " I . et N w A H o v St .. I
The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1..C.

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDRESS) //
7
Enter new mailing address, if applicable: /
i
(Mailing address MAY BE A POST OFFICE BOX) — yd

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet adedress

. Florida
ity Zip Code

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

[ herehv accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with tl
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed 1o merely veflect a change in the registered office uddress, I hereby confirm that the limited tiability
company has been notified in writing of this change. /

-

It Changing Registered Agent-Signafure of New Registered Agent
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B amending Adiborizcd Pecson(s) autimrized (0 manage, enter the Gie, nwoe, aod addvess oF each person being added
or remaved rom ou)r records:

MOGKR = Manager
AMBR = Authorised Member
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D) Wamendingam ether information, enter chanuets) herer Clvech addiiomal shects ifnecovaary.
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If the record specifies a delayed effective date, but not an efleclive time, at 12:01 a.m. on Lhe earlier of:
{bY The 90tk day after the reanrd is filed,
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