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ARTICLES OF AMENDMENT

* TO A )
ARTICLES OF ORGANIZATION
OF
Lt 003 R 7 - <4l g, 1O

- Company )

- 3 ) N
The Articles of Organization for this Limited Liability Company were filed on é g:’&fﬂ Z{Q (2 i 7 -and @mnt_d

Florida document number / f ZQOOZI /,2 88 . :: - :s- B

. =2 .ok
This amendment is submitted to amend the following: LT
;..E.,;

A. Hamendiog name, enter the e of (he limj nipany here: = !

—_—

) o —ib -

Unit 1003 R, LL// L B

The new name must be distinguishable and contair the words ~Limites 1/Lmbll|l\ ('ompan\ the desipnation "LLC or the abbn.\ Lnrun L:,_E(

Enter new principal offices address, if applicable: ﬂ A’
. —H
[(Principal office address MUST BE 4 STREET ADDRESS)

) /
Enter new maiting address, if applicable; P J #’
Mailing wildress MAY BE A POST OFFJCE BOX)

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 registered office address here:

Name of INew Registered Agent: "; J/ﬁ’

New Registered Office Address:

Enter Florghe sireet address

, Florida
O Zip Code

New Repistered Agent’s Signature, il changing Registered Agent;

I hereby accept the appointment os registered ageni and agree 1o qer in this capacity, I firther agree (o comply with ihe
provisiors of ull statuies relative 1o the proper and complete performance of my dities. and | am fumiliar with and
aeccepi the chligations of my position as registered agent as provided for in Chuprer 603, F.S. Or, if this dacumeni 15
being filed 10 mevely reflect u change in the registered office uddress, I hereby confirm thot the limited liability
company has been notified in writing of this chunge. p
|/
Y

If Changing Reglstered Agent, Signature of New Registered Agent
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If umending Authorized Person(s) authorized to manupe, enter the fitle, name, and adedress of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CAdd

/ CJRemove
/ OiChange

/

/
7

/
/

W,
\ . =
CiRenove

TIChange

il
]
HB702

0O
&1 28 & uy
(2

o
™
e, B

1

I
e RARERS

a

CAdd

ORemove

[ Change

OAdd

EJRemove

OChange

Oadd

(JRemove

CChange
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D. If amending any other informatios, enter change(s) here: (Aach addirional sheers, if necesseun. )

E. Effective date, if other than the date of filing

L
(optonat)
(1t un cffective daie is listed, the dote must be specific and cannot be prior 1o dale of filing or marne than %0 duys ufler filing. ) Pursuant 10 405.0207 {3} b
Note: Tfthe date insened in this bicck does ot meet the applicable statutory filing requiremsants, this daie will not be tisied as the
document’s effective dae on the Depanriment of State’s records

record is filed.

If the record specifies a dzlaved effective date, but not an effective time, at 12:G1 a.m. on the cariier of: {b) The 90th éay atter the
Deated

2] L Sea0

LY

Siznature of 2 member o7 authorized representalive ol o member

]

winiaa- Y P\\\:oz/wu

Typed or printed nane of signez

Filing Fee: §25.00



