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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/53?}’7 F';t?,d L s A e p B T A L L
ETTR: T imited Liahllity L ampany s il now IPPeArs of gur records.
(A Flanda Lemitee Libitily Companyv}

The Articles of Drgraization far this Limited Lisbility Compuny were tilad on __ <4 4 M 20 207 and essigoed
Florida document mnnber L/ 7 oo s el T

This ameodment i3 submitted @ amend the faliowing:

A. [f amending name, enter the new name of thie limited Hahility compony here: -
. -3
1
The new nume myat be distimpuishabl: and canatin the woeds “Limikd Liability Company.” tie designaticn ~ILLET or the shbreviztion "L ALC -
Enter new principal offices sddress, H sppicable; ‘. -3
~ A
(Principal office address MUST 8C A STREET ADDRESS) o ’ d
= )
.3

Enter new muailing address, it spplicadle:

(Maiting address YiAY BE A POST OFFICE BOX)

B. 1f amcoding the registered agent and/or registered office addrass en our recprds, gnter fhe name of the new
reoistered goent and/or the new registered office address bere:

MName of New Registered Agzal:

New Registered Office Addrass:
Erier Florida smoer aadiezs

, Florida
it Zip Code

New Reaistered Aqent’s Signorure. il chenpiog Replgtercd Ageut:

! hereby goceps the appoiniment as regisiered agen! and cgree 10 act in this capacigy. | firther agree 10 comply with the
provisions of all siatutes relative to the proper and compiste performance of myv duiies, and [ am familiar with and
accept the vbtigations of ity position as registered tgenl 85 zravided for in Chapter 605, F.5. Or. if this decumgnt is
being filed io merely reflect a change in ihe regisiared office address, [ hereby confirm thut the timited [iabiice
cempany hos been notified i writing of this ehange.

1 Changing Regisrersd Agent, Signatupy of New Reyivrered haen!
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authorized to mianage, eater the title, pame. and addiress ol each perspn_being added

If saending Authurized Person(s)
gr removed from pur records:

MGR = Manager
AMBR = Authorized Member

Tide Nang Addruss Trpe of Action
MGA, AnerrE Lrpaeis [45E Brroia il Ay 2€ R Add
?_Z SR O Remove
AT rArt el 33154 O Charee
0 add

O Remgre

O Changs

O Add

-7
Y

Lo e . e = O Remove .

¥
L Change -
=D

0 Adl

, -

O Femove
}

O Change

T Add

1 Remove

O Chunge

O add

1 Ramave

C Ciange
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D. Y amending any other informadon, enier change(s) heve: {Adiach additional sheels, if necessairp

=~n

- 1
3 4

[ae]

- b
1

{vptioanl)
t£ of Bling 07 Core han 90 days after flng ) Pursean & 403.0207 SKb)
cmanis, this dats will et be lisizd a3 the

E. Effective date, if offier thap the date of {iling:
(EFan effective dme is lisrad. we dafe mrust be speeific and sarmot be prior 0 REY
Note: [fthe dai insered in ths Dlock does ao meet e applicable senwory Bling cequin

docuraent’s effective datc on he Department of State’s records.

If the recard specities a detayed effective date, but rot an effectve time, at 12:0% a,m. on the earber af;

{h)y The Q0th gay aRer the racarg is filed.

Cuaged _ A R Bom . 2

Signarurs of & raember or wuwthenzad eprennianve ora member

EDODY s

Typec or prineed G2 Of SIgTve
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