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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?rlm (a%‘rcx) (’@mm&z LL |

) -
The Articles of Organization for this Limited Liability Company were filed on O ) { { / 7 and z?ssigncd
Florida document number L { 7'“ %/C?% 7

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited hability company here:

The new name must he distinguishable and contain the words “Limited Liability Company,™ the designation “1.1.C™ or the abbreviation jL.1.C ™

Enter new principal offices address, if applicable: Enﬁ
(Principal office address MUST BE A STREET ADDREMS) ) % |
——&%——1
.l' :D el
) 'f'—'
Enter new mailing address, if applicable: LT hara
— 1R
(Matiling address MAY BE A POST OFFICE BOX) U @
5
.

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: |

|
Namc of New Rewistered Apent:

New Registered Office Address:

fiter FFlonda street address

. Florida |
Cine Zip Coxde

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and [ 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
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited J’rabrhl_}
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action

AMBE, &nt\'n@?rdrguez 1954 Gina Drve. ot
/lg llgg LL\,”,SS-ea f}:"_ 32 ?]}3 @mm'c
|

|
C1Ghange

TAdd

DF:tcmovc

UChange
i

l
TJAdd

iJ F}c move

DChﬂngc

TJAdd

|
TJRemove

O1Change

TAdd

URemove

|
OChange

TAdd

] R'cmovc

|
DC;han ge



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

fa EANNE 2\/"\,1\11'5 ?{‘drfcfbﬁ?, %\ﬂ/\ ’
/Qr\w\e_ {\:J\’ch; CC)’V\\,QN"L\/ LL-JQ - He (= \\S‘}‘!&G\

QS s Shed CLS«?J/\I)J_/ & AMBPR . 2 m'omwj
Oy awe ot ddad S Yeueuell,

. Effective date, if other than the date of filing: {optional)
(ll an efTective dute is listed, the date must be speeific and cannot be prior 10 date of tiling or more than 90 davs after filing. ) Pursaant to (»():v 0207 (3yb)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

|
If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m, on the carlicr of: (b) The Yth day after the
record is filed.
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