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ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
Ol

The Uueen ..( Rodes (L

i ane af the imdted Tisadalits Company as it W PP o) D eeords |
TA Flondn Tomtad Tabihiay Company \

Fhe Arucles of Oreanization for this Limited Liabilits Company were filed on - ! Z r

Florda document manber L [ 7 00@ “('1( / (9 ('{

This amendment is submitied o amend the fallowimg:

AL amending name, enter the new name of the limited Liability company here:

e new name mest be distngnishable and contain the soords “nmted Dby Company 7 the destenation “LECT o the abhoeviation <L1LCT

Enter new principal offices address, it applicable; 676) CC 6e ‘J([ ST }A
{(Principal office address MUST BE A STREET ADDRENS) (_P-l 4 C/HLQD . w e ‘ ?‘Z ‘%37?)\1

Enter new mathine addeess. il applicable:

{:Mailing address MAY RE A PONT OFFICE BOX)

B. W amending the reeistered agent and/or vecistered affice addreess on oure records, enter the name of the nen

reeistered aeent andfor the new registered oflice address here:

Name ol New Registered Aveni; a"l ‘ S (O 'b O
New Registered Ofice Address: &’3 co 6 £ “}e) gT \‘l

Lnter Flovida streer adkfreas

Q_' L&JM_L& Fiorida 33718 2,

e /J}}( ke

New Revistered Apent’s Signature, il changing Revistered Asent:

{herebhyv aceepr the appomtment ax registered agent aid agree (o act e s copactiv, f parifer agree o complv with the
provisions of all stanates relatve wihe proper and complew pertormanee of ncdutios. i §am familior with and
aeeept the obligatons of my poxitton as regisicied agent as provided for i Clapier 603178 O, s docranent is
homg filed o merel reflect a change inihe reqistered office address, Fherehy confirm shar e femired Tabiline
company los heen nonpied srwrening of this change,

o —L Lc)__ __
I Changing Registerdd Agent, Sifieiiure nt ‘wu Rugisterad \“ll]l
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I amending Authorized Persontsy authorized o nanage, enter the tide, name., and address of cach person beine added

Lo rereved from our records:

MGR = Manawver
AMBR = Authorized Member
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I amending any ather information, enter change(s) herer feluoch addional sheetrs ithecessar) X
Fleanti. Lewmoy Mom# Feadli wu Cobo
e Lre ADD MQD (Lo Cob

K. Effective date, il other than the date of filing; (optional)
HEam et e date s Tisted e dane st be spectlic snd et e poas ondate of Tling or moe than 90,3 s atten lling. ) Pursuant by 603 207 ()
Note: P the date inserted mthis Dlock does not nreet the applicable statmon fhing requarements, this dise swill not be Yisted 2 e
document’s eflective date on the e partment of Stie's reconls,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of -
(b) The 90th day after the record is filed.

Dated 4{‘(5! \ H‘( 2o R .
Clis 0 & o

Seenature of wmember onihonzed epreseniatn Cof o meniber

CARIS  Coro

Fvped o prmted nieme ot signee
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