| HO06ISS

(ﬁequestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- LRI

200300828282

21015--021 wX 00
i T

P

-9

n. SCOTT
nL T




ARTICLES OF AM
TO

ENDMENT

i ARTICLES OF ORGANIZATION

OF

(2032 v 9 oy

LLo

{Name of the Limited Liabilitv Company ¢

Jit/now sppears on our records.
(A Flenda Lhiced Tiabihity Company)

The Arucles of Organization for this Limited Liability Company were filed on 8 } Qq /‘9‘ o) “)L and assigned
Florida document number L— i —7' (@) O OO CP q 5 ‘5 ?

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability compagy here;

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LLCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Namge of New Registered Agent:
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address on our records, enter fhe name of the new -
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New Registered Qffice Address:

' —
—a

- Eame
Enter Floridu street address==2
e

-
»

, Florida

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

City Zip Code

! hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chianging Registered Agent, Siguature of New Registered Agent
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“If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our iecords:”

MGR= Manager
AMBR = Authorized Member

Title Namg Address Type of Action
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D. 1f amending any other information, enter change(s) bere: (Atacic additional sheets, if necessary.)

-
a-

E. Effective date, if other than the date of filing: - (optional)
{If an effective date is listed, the date must be specific and cuannot be more than 90 days after filing. ) (603.0267 (33(b)

Dated ___Juy\< D .C L =2 Ol

Signature of a mcmhc@r authorized representative of a member
-

Vzer~a G o~

! Twvned or printed name of signec
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