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< -ARTICLES OF AMENDMENYT

TO :
ARTICLES OF ORGANIZATION
OF

T Axticles of Organtention for this Limiitad-ixbility, Compediy-#ere

: ﬁleﬂon wnenT al':.i:l assigned
Florida doounyent pumber 117000072413 o

: Thik smendment 5 sdbmitted to amand the fellowtng:
: A, W iménding itans,

The now nazme must by divlgiliheble snd contain du wnn‘.fa ;'LWM Lishiliyy Corapany,” tle dﬂt;mduu "LLL" or Big ilhravistion "II.L.C."
‘Enter tiew jirtneibial offices address, 1f spplicable:
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Entér new wnalling addrecs, If spplicahle: ] o
o o ey West, Floridn, 51040
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B. If amiending the yrgistered sgent anid/or reglstéred office address on oié:records, g[g;"t& name of the pesy
M : ¢ ypd/ar the pew regliterid oifiee add rg! . :

Damon M, Sanei
512 178k Tozroce i ;
Trvior Flapida reer adhen: :
Key West Flockga 11040
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T hreby aecepi the appolntmént ax registered agent and agres to act In Uis capacity. I furiher agrée ko comply with ilie
provisions of o)l stavates relative to the proper and complaia peformanae-gf my dutles, and.J am Jamiilar with and
aceapt the. obligarions of my position as vegistered agent as provided foy in Chaprer 603, F.S. Or, if Uris docioment I

being filed 1o mevely reflact & chemge in the regisiered offlcs uddress, I hereby confirmi that tia Terteed ability
company kas been notffied fn witting of thir changa,
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It umending Authorized Person(s) niithoiiied to rxnage,
sxxamoved from oup pecordy: o

MGR = Minager
AMBR = -Authortred Member

Tide Name
MER Tiwion M, Santelli

Addrers

1512 T3k Tereace

No. 0847 P

MOR Chiria B, Garcla

Koy West, Ploijds. 33040

o E A

O Remave

917 Uhnitid Btrek

O Chuiigs

Koy West, Florida 33040
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D. irsmending sny pther information, enter change(s) heres (Airach additional sheees, (f ascéssary,) /

E) Effective dsto, I othes thah ttie goté of fillng: e . {opticoil) w
{Lfan o ey lve date i lrted, L diic' gt e spectio and ranaol bo pride n dag of Mlling o7 more thaa 90 days oflér iling’) Purmaiat ta 803,027 (3)(b)
Notg Ifthe date inaerted in tis blogk docs nol-meet the applicable statutory Tiing requircmcsts, this date will dist be Tisled as the
docuinent's effoctive daly oo the Depariment of Blts's recards, '

1f the racord spadfies a délayed effective-dats, bittot an effactive ima, 3t 12:01 n.in. i the earfiar ol
(b) The 90th day after the record io Med.
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