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ARTICLES OF AMENDMENT | =
TO
ARTICLES OF ORGANIZATION
OF -

({Name ol ke QE[TT; E‘u%@é Cu%anx ax 3t E‘“‘ RODEANE ON QYT recAtdp.)
A Lmp 1Dty CompRny
The Articles of Organization for this Limited Liability Company were filed on QS_{Q!Z!LQQ Z and nssigned

Florida document number L 10000 QS qs‘;/

Thig smendment is submitted to amend the following:

A. If smending name, entey the new pame of the limited liabilivy company hexe:

H,
2

The vew natna must be distingnishable and contaln e words “Limitsd Lisbiitty Corapany,” the designation “LLC™ or the abbrevintion “L.L.C.”

Enter mew principal offices addresy, If applicable:

(Principul office address MUST BE A STREET ADPRESS) . A

<. ‘-
Enter new malling address, if applicable: &
(Mailing gddress MAY BE 4 POST OFFICE BOX) -
: L
B. If amending the reglstered agont and/or registered office address on sur xecords, entex the mame of the new
ent a e e ster ad re:

Name of New Rugistered A gant:

New Registered Office Address: £
‘Enter Florida sorast qddrecs

, Florida _
City Zip Code

New Reglstered Iy i ing Repisiered Agent:

I hereby accept the appointmant as registered agent and agree to act in this capaceity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance qf my duties, and I am familiar with and
accept the obligations of ny position as registared agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely veflect a change in the registerad office addrass, ] hereby confirm that the limlted Hability
company hos been notifled In writing of this change.

If Changlop Regintered Agent, Sighature of New Rpgistored Agent
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If :;:mndiug ::'ulh::;zi :'rers:sn(s) suthorized fo msnage, enter the title, name, apnd addrt!s of gchh person g:s ng m é 3

MGR = Manager
AMBR = Authorized Margher
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Tite Name Address Type of Action
el _OSW’UO EJU s TopY Nu/ Solé Siee BiAdd
. F!"A'H{ - 7( 53 l é’ Q K Remove

Q Change

Had  Qovaldo Rivee ooy Nw SoT* Srigar w
Hiptti =] 22ipL O emore

O Remove™.
LT

0 Change

‘ O Add

0O Remove

[ Change

O Add

__ DO Remove

B Chenge
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D. Ifamending any other information, anter change(s) here: (Attach additional sheess, if necessary,)

RS

Slats

IR

0

-
H
L

E. Effective date, If other than the date of filing:

’ (optional)
{15 an effeciive dato 1o Linmd, the daio must be specific and cannot be prior to date of fling or morc than 90 days afinc filing,) Pursuans to 6050207 (3Xb)
Note; If the date inseried in this block docs not meet (he applicabls statutary filing requirements, thix date will not be listed as the
document’s effective dste on the Department of State’s r2actis,

If the racord specifies a dalayed affactive date, but not an effective time, at 12;01 a.m. on the earller of;
(b} Tha 80th day after the record is filed,

pated (NG 8 C20l7
-

Tignnture of 2 member or authorized feprescniativa ¢ oTa mamber

EN‘T*N(/L"C Wi -

Typed or prinied name of signet
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