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AKTICLES OF AMENDMENT
TV
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Llabﬂny Company were ﬂled on 5 5 / _‘/ 7 and assigned

Florida docwnent umber & / 7 0020 73202

This amendment is submitted to amend the following:

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

The pew namic must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *L.L.C."

Enter new prindpal offices address, If applicable; -
n [1) M E DD A Z

F#7Z0

Enter new muiling address, If appitcable:

B. If wnending the registered agent and/or registered office address on our records, h e of the pew
registered sgent and/or the new [gmsse[ed office address here:
Name of New Regitered Agert M@M&W N2,
New Registered Office Address: Sappl-
Enter Florida streét addrasy
, Florida
Ciy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all stamtes relative to the proper and complete performance ¢f my duties, and ] am jamiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed 1o merely reflect a change in the registered office addrass, I hereby confirm that the limtted labiliy

company has been notifled in writing of this change. IQ\‘
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If amending Authorized Person(s) anthorized to manage, enter the i n and addres

or removed [yom ouy yecords:

MGR = Manager
AMBR = Authorized Member

Titge Name Address Xype of Action
WLR  LovRie. BarHett 240 vw ST Pr L
C)ﬂﬂ &rul ’Q/ m%ﬂkmove

0O Change

0 Add

O Remove

1 Change

£ Add

0 Remove

[ Change

£ Add

[J Remove
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D, If amending any other information, enter change(s) here: (Antach additional sheets, |f necessary.)

E. Effective date, If other than the date of filing: J 2/ 7 (optional)
(If an effoctive dats i isted, the date must be specific and cannot be priar to date of filing or more than $0 days after filing.) Pursuant 10 603.0207 (3Xb)
Note; [fthe date inserted in this btock does not meet the applicable statutory filing roquirements, this dato will not be listed as the
document’s effective date on the Depertment of State's records.

It the record spacifles a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 80th day after the record is filed,

Dated '5; /az/_/ // :7

202

Sign

rOx au

representative of R member

Al e

Typed or pnated name of signee
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Flling Fee: $25.00




