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H17000185970 2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liabitity Company wcre fifed on 017////0 (/'90/'9 and assigned
Florida document numbet 417‘9000 ?Q 7 3 i .

This amendment is submitted to amend the following:

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

The now name must bz distinguishsble and contain thc words “Limited Linbiiity Company.” tke designation “LLC ar the abbroviation “L.L.C"

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
tMaiting address MAY BE A POST QFFICE 80X)

B. If amendiog the registered agent and/or repistered office addr’?:‘ss on our records, enter the name of the new
registered agent and/or the new registered office address here: -

. —d
PAVEL  SOCORRD. E T
= — - —
Narme of New Registered Agent: - L_, OC- O\"- = g
.“,: pu— | ‘,-:-—.I
New Registered Office Address: Pt L .
Enter Florida sireel address - : =
, Florida c. - 2
& g

New Registercd Agent's Signatuce, if changing Registercd Agent:

[ hereby accept the appoiniment as registered agen! and agree lo acl in this =apacity. | further agree to comply with the
provisions of ail statites relative to the proper and complzie performance of my duties, and | am jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docurnent is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change. bﬁ

o/

anati{e of Now Registered Apent
]

If Changing Register
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e i
1 amending Authorized Person(s) authorized to manage, enter the dtle, name, and address of each persop being addcd
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
W 2 payap Socorro 5200 &L ClheD ol 0 Add

uj{?ﬂ( VM %CA; Q -'33(!//{ ] Remave

%hsmgc
MGKA Trdira #Erﬂf. S0 E/ é/w W Eﬁdd

ot /%L/m Erach .32 ViS5 semone

O Change

0 Add

I Remove

3 Change

[ Add

O Remove

03 Change

—_—

T &

e =t

__dadd —
A i

0 Remove.=
) o)

DChEn EC 7

O Add

0 Remove

A Change
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D. 1f amending any other informatien, enter change(

s) here: (Aitach cdditional sheess, if necessary.

E. Effcctive date, if other than the date of filing:
{17 an efTective datc is

Note: [fthe date ingerted in

listed, the date onest be specific and canaut be pric: w date of {i

(aptional}
ling of imote than 90 doys after filing,) Purawant 1o £05.0207 {3)(b)

giremenis, this date will not be tisied as the
documens's sffective date on the Department of State’s records.

this black does not meet the applicable siatutery filing req

if the record specifies @ delayed effective date,
(b) The 20th day after the record is filed.

- F—\.
but nat 2n effective time, at 12:01 a.m. on'the.earl
s 2/

jer of:
[ —
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- "o = r—r
/i =
{ . o .
- ~——t
1 -
'H fof)
{I"l ! af -1? :
'\‘W}tﬁimq o7 8 membat of antheazed represenianive of 8 member P ~3
: - o
— 3
) I =
PAVEL _SCLORRO
Typed or printed neme of signee
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