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ARTICLES OF AMENDL'I_ENT H1700032137¢
TO |
ARTICLES OF ORGANIZATION
OF
ar dAuwstoies Ll
{Namg of the Limited Liabili il now a § Oh au
otida Lirmted Lizbiity Company,
The Articles of Organization for this Limited Liability Company were filed on __!_26 /1% and assipped
Florida document number L. {3 o Q2 W7 ’

i

This amendment is submitted to amend the following;

A. Il amepding nume, enter the new name of the kimited Habllity company here

The new ndne ms be distinguishabie end contain the words “Limited Elability Company,” the designiation “LLC™ or the abbreviation “L L.C."

Enter new principal offices agdress, if applicable:

.. ;"ri =
(Principat office address MUST BE A STREET ADDRESS) A
L
o 9 . =7 .
— ] m™ fra-= HERY
e :“ i ¥ ';‘-:- .
| A iy
Enter new mailing address, if applicable: - Iy Pl
: ] = [ B
{Mailing address MAY BE A POST QFFICE BOX) e = H
Fal @

28
3
&

B. [If amending the vegistered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Repister ant: /\//1 l

l L]
New Registered Qffice Address:
Enrer Florida sireet address
, Florida
Ciry Zip Code
New Registered Age ¢, if changing Registered Agent: A

I heveby accept the appoinmment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapser. 605, F.S. Or, if this document is

ing fi

being filed to merely reflect a change in the registered office address, I herety confirm that the limited liability
company has been notified in writing of this change.

U Changing Registered Ageat, Signatare of Now Resjstered Ageat
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If awending Authorized Person(s) authorized to manage, enter the uaa name, and address of each person being added
or cemoved from our records:

MGR = Manager
AMBR = Authurized Member

Title Name édd-rcss N Type of Action
: . _ 4
MR Vicente,  Peas Col s W2\ ST decr RAdd

M\C‘Aﬁ‘;\ g-[ %%\ 1)5 O Remove

O Change

ﬁﬂgﬁ M{:@Aé&ﬁl@i ME 2amernn Ave 5.6 Daw
_CCM__QJZ!QE_S fL 33‘/?’ c{ @ Remove

0 Change

0 add

] Remove

B Change

0 Add

[0 Remove

- ‘ O Change
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D. U amending any other information, enter change(s) here: {Attack additional sheets, q‘ncces,gd;r)??) ? a6 ‘"; T og
[
fv&/f?

4

E. Effective date, if other than the date of filing: {optional)
(7 an effective date is Ested, the dare rust be specific and cannot be prior ta date of ling or more than %Idm after filing.) Purssant ta 605.0207 (3)(b)
Notg; If the date inserted 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 State’s records.

If the record specifies a delayed effective date,

but not an effective time, at 12:01 a.m. on the eariier of;
(b) The 90th day after the record Is flled. s .
. M %E:l
Dated - , =7 R -
:“':: Lo
— . R B o
% . ‘.o : r:? <~ ?.»";::
Signature of 2 member or authorized representailve of & member AN o e
) T E ]
' N =
At TReds Suc> Fue @
yped ot pruited namc of siynes _3';.-;.‘.7'; el
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