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ARTICLES OF AMENDMENTY

TO
ARTICLES OF ORGANIZATION
OF
E-p"-ér“nd-v' Hécflléﬁn{f A‘/Qe,alﬁnq (,L&

The Ardeles of Organization for this Limited Lisbility Cospany wers filed on wl__ and assigned
Plorida cosument rumber L1100 0D bR :

This amendment is submnitled 1o smend the fHllowing:

™

Tha new name must be dxstmgu;sbai:fe and e with the words "U-mtod L.nbﬂny : ‘py,“ the designation “LLC” ar the ebbrrviaton
TALC

fnter new priycipal pificen address, if appileable: .1 ‘4‘03 CQ‘ li AN AW’ gwh
Prinelon) oo s MUSTFE A STREETAPDRESS),  NViiawws Benoin Flo 3310]

Rater new maling sddress, il applicable: 1 ! l 03 {Cﬁ)“ W\S A' V& # %%
Maliing gddress MAY BE 4 POST OFFICE BOX) Mﬁm&h EL:..M&L__

B, §f amending the regivtered agent and/ny reglstered office address on oar records, goter the pame of the new

regpistered ient o red office ross here:
biame of New Reisiered Agent:
New Registared Qffice Addrrs:
. Enier Florida street address. |
Ronda__ ~ Lo
Ciry 27 Coder
1 IFr Lo
oenl's Slgnatuy anaing Ripleter } AN *;_

: t Co
X hersly accepi the appriniment a8 regisicred agent and agrea 1o acl in this capacity. L further ngr#a o comp?; mrh
e provisions of ol stordes reloive o she proper and complete gerformance of my dutles, und [ am Somilidiewithand
aceapt the obligarions of my posltion as registared agent as provy'ed for in Chapter 608, I'.S. Or, cf ihis doSament s .
being filed to merely refleci a chunge in the reglstersd offive midx sw, T hergly confirm that ihe mmrea‘ lioklBy <,z

company has been notjfied in vriling of this change. b |
it

TT ihanging Regitceved Agent, Sigattire of New Kegiztersd Agept
Pagelofld
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I arnendiag the Menagers or Manzglug Membert on our revords, enter the {tle, name, nugd eddress of each Mansger

Qr Manhagin r be ed fr ‘ecords:

MGR = Manager
MGRM = Munaglng Member

I  Name Addresy

Type of Actla
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T If amending any other information, enter chrange(s) heres (dutach additional shenss, If necassary,)

Dated Hbc‘ﬂ_ gl , L

v - : '
Bignatute o7 2 Tuember or authOnzpe reprostarative of A saembee
David Fh GEES

Typed o DAGIES RAMS &) Bghee
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