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ARTICLES OF AMENDMENT

WiD 0R:04 BN

TO
ARTICLES OF ORGANIZATION
OF
D\W\u\c;r%{ lv’klbns Lec
\{nmeoﬂh&Limi‘led HH ARGy q m‘:nn;i ¢cor

G;/"J goJil and assigned

The Anticles of Organization for this Limited Liability Company were fled on
Florida document number (| ) bomy LS 5 .

This amendment is submitied to arnend the following:

enter the new name of the

e abbreviation “L.L.C."

A. If amending name,
Liu

The new oeme must be drshpuishabic and contain the werds “Limitech iability Company,” the des

Enter new principal offlces address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ?
Ay oo
©

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
= ¢ it
="ial nd
i Y]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new pegistered office address here:
Fredipi, T Dot T LA
redorie T et p P

Mame of Nogw Registered Agent: : =
Seoe A Bl st U

,?ﬁra- Florida strael afidress

New Registered Office Address: ]
ip‘? fm Qﬂ"(—L— GAL;J .noma33 L”cb/
Zip Cade

Ciy

MNew Registere t’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agen! and agree o act in this capaclty. { fivther agree to comply wirth the
proper and complete performance of my dudes, and I am Jamiliar with and
for in Chapter 605, F.S5. Or, if this document is

provisions of all statutes relanve to the

accept the obligations of my position us registered agent as provided

being filed to merely reflect a change in the registered office addres: [ hereby confirm that the limited liability,
T Deth T PA

company kas been notified in writing of this change. F
‘I ChoofiRf Regleterad Agent, Signature of New Registered Agent
F 1.l H"‘-\rf: Pm, sm(h/
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
Or remoy: m Qur records:
MGR= Manager . '
AMBR = Authorized Member .
Title Name Address Tvpe of Activn
O Add
. B Remove
' O Change
O Add
[ Remove
. C Change
0 add
7 Remove
A
el -~
%-:E Ca o
(1’-;':- oy ..
=M -
8 A8 -
e
v B M
-‘ ove,
=3 > w C“
S &
> B ‘qangt
O Add
3 Retnave
O Change
] Add
I Removs
0 Change
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D. If amending any other information, eater change(s) here: (d*tach additionai sheels, if necessary.)

*

=,
AL
Lo s
I S lal
7 5
B2y e
no & i
m
e c:—‘
-n B
.o
o B ~
X2 iad
=25
(optional) =" &
ling.y Pursuact to 635,0207 (3)(b)

E. Effective darte, if other than the date of filing:
{1f an effective date is liged, the date must be spacific and cannot be prior to date of filing or more than 50 days stter &
Nete: [f the date insented in this block does not meert the applicable statutory filing requirements, this date wiltl not be Ested as the

documsnt’s effective dete on the Department of State's records.

a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies
;e&er the rec?:}rd is filed.

{(b) The 90%h day
B4 :
eqkEMFOr autnonzed represenzative of 0 member
(g

Dated

Sigrature of e m

— E
t Nﬂ(l/— 'l [ A I N
Typed or printed natoe of sizree
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