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., ARTICLES OF AMENDMENT: -

TO

' ‘ ARTICLES OF ORGANIZATION —_ %m
OF o 25
m  Z
R

ATTMS LLS P

(Name of the Limited Lithility Companv as it now appears on our records. ) o

: Aabthily Company' I:; B

The Articles of Organization tor this Limited Liability Company were tiled on
Florida document number = { 3: (QQ OCoOoo ‘; X Z‘q

This amendment is submitted to amend the following:

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

The mew name must be distinguishable and contain the words “Limited Eiabadity Company.™ the designation ~1L1C™ or the abbresiation ~L.1L.C.”

U DS el (L3 ™8r
L -5

Miarmi Lakes FL 3305

Enter new principal offices address. if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Ak Bdl\l E

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Revisiered Agent;

Ricaraee C. Borwman g
3 TW™ -5

Fouier Flori streer address

New Registered Otfice Address:

. Florida b 3 o1 S

iy Zipr Code

New Reaoistered Agent’s Signature, if changine Reeistered Agent:

{ hereby accept the appoiniment ds registered agent and agree to qor in this capacitv. 1 further agree 1o comply with the
provisions of all starutes relative 1o the proper and conplete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agens as provided for in Chapter 603 F 5. Or. if this document is

being filed o meredy reflecr a change in the registered office address. § hereby confirm that the limired Hability
company s been notified in writing of this change.

N

If (,'hur;?,'inlkl-lvgistcrcd Agent, Signature of New Registered Agent
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If amending Authorized Personis) 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 I'vpe of Action

M R Za&ﬁ&:‘__lﬁﬁf _LLL&_ME‘CAW_QW,@DM
E_a_r' LA;!EEE‘&Q Ei 3}3& ﬁRcmuvc

O Chunge

M LE %LQQJ&; @IEA Nur 1L2™Q g

gTE— - E | 5 O Remose

NL;&M; Q KES l;i'ﬁ'algi O Change

O Add

O Remove

O Change

O add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remune

O Change
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D. If amending any other information, enter change(s) here: (Auach addinional sheets. if necessary )
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E. Effective date, if other than the date of filing: 0{ /l Z) /lﬂ (optional)

(I an ellective dute is listed, the dute must be specitic and cannot be prior io daft of liling or more than 90 diy s afler Bling.) Purstant o 6030207 (3ub)
It the dirte inserted in this block does not meet the applicable statutory (iling reguirements. this date will not be listed as the

Nute:
document’s etfective date on the Department of Stawe™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.

/7

Dated -

/ Mgnapefe of :vmﬁnhur or authortred representalive of o member

JSAme LA/AS

I'yped or printed name of signee
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