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Articles of Amendment to LLC Articles of Organization of

N . -
LOCKY  Randa ax o c
The Articles of Organization for this Limited Liability Company were filed an

1/« /2007 and assigned Florida decument numbper
7 [ Bavs Yol By A0 5-0y

This amendment is submitted to amend the following:
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These articles of amendment were adopted 0117//.7 // I7
[ated __’ // 7/// 7

Signature of 8 m€mber or autorized repeesentative of a member
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Typed or prirted name cfglgnee

New Registered Agent’s Sigrature, if changing Registered Agent:
I hereby accept the appointinent as regisiered agen?. ! am familiar with and acceps the obligotions of the
posthion,

Stgnature of New Registered Agent, if changing
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