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ARTICLES OF AMENDMENT

P TO K.
ARTICLES OF ORGANIZATION
- OF

oS Sol frovs (pROVP  LLE.

Name of the Linlted Liabilly Company a3 if gow spp
A ofda 1 anl umpany

1al IMIVD
The Articles of Organization for this Limited Liability Company were filed an / QZQK :ZQZ {o  and assigned

0

Florida document number

This einendment is submitted to amend the following:

A. 1f amending name, egter the na f the ljipited liabjlity company hepe:

The new name must be distinguishable and end with the words “Limited Lisbitity Company,” the designation wL1LC* or the abbreviation “L.L.C."

Euter new principal offices address, if applicable:

incipal offige addrgs: BE D,
- &
Enter new maillng address, if applicable: b )
I~ -
ine address MAY BE A POST OFFICE ~ = e
s = K
- :'-- ey
- - —
1'.“ i w i'
B. If amending the registered agent and/or registered office address on our records, egjer the parie of the pew
registered agent andiop the neyw regitered ce address here: o~ i) .
R =
-
¢ of New Regist A
w Registe ffice Ad 3
Enter Florida street address
___, Florida
City Zip Code
(- ent’s Signa if in iste Apent;
I further agree to comply with the

I hereby accep! the appointment as registered agen! and agree 10 act in this capacity.
provisions of all statutes relative to the proper and complete performance of my dutles,
ided for in Chapter 603, F.S. Or,

accept the obligations of my position as registered agent as provi
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited lability -

and I am familiar with and
if this document is

comparny has been notified tn wriring of this change.
1f Changing Reglstered Agent, Signatays of New Reelstered Acent

Page 1 0of 3




If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Mangger or

Agﬂmg‘gﬂ Member being added or removyed from our regords:

MGR= Managér
AMBR = Anthorized Member

Title N " Addreys Type of Action

Name
AmBE Juce. Speez 5226 WiLOw QT M
(e Qoeal £L 339DE. orno

O Add

] Remove

O Add

O Remove

0 Add

O Remove

O Add

[ Remove

0 Add

O Remave
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)

(Thecﬁ'wnvsdahcmmbe specific, cmnotbopmrtudmofmedplorﬁleddm md cannot be more than 90 days after
the datz this is filed by the Florida t of State)

Deted .2.[2&2 {

i lgnatun: ofa ﬁ'pmber of aulhorized representative of 8 member

AVIER G. PLLE2

Typed or printed name of signee
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