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| | ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF
X
OLD CR( )\\"\I’.-\l;\"l'l.\'(i LLe

tSemee of the Limited Liability Compans s it nos appears on our records.)
CA THorrda inuted Thabilay Companyy

- . . e o - eSS
Mhe Articles of Urganization tor tins Limited Liabilits Company were filed on : I and assigned

LEZOR TSRS

Ilorida document number

This amendment ix submitted to amerd the following:

A, Hamending name, enter the new name of the limited tiabitity company here:

The new namie must be distingoishable amd contnn the waords 1 mned T iabiting Company . the desigadion =117 o the abbresation <0407

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e
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 New Revistered Avent:

New Revistered Oftice Addeess:

Foter ornda sorect oo

. Flarida
( '|{1 /.'.," {ende

New Revistered Agent’s Sienatare, if changing Registered Avent:

{herehy aceept the appoiniment as registered agent amd asree to act in this capaciyv, fiurther agree 1o comply with the
provisions of Wl statutes relarive to the proper and complere perforniance of v duties. and 1 ane fimilior swith and
accept the obligations of niyv position as registered agent as provided for in Chapror 603, 1.5 O, if thix document is
heing filed 1o mercly refleet a change in the registered office address. Fherehy confirm thar the timited Ticthitity

cennprearty s hoon natitiod s seeitiog of this cleenee,

I ¢ hanging Registered \gent, Sigantare of New Registered Avent




J1f amending Authorized Person{s) authorized to manage. eoler the title, name, and address of cach person _heing added
or removed from our records:

MGR = Maaager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
MUOGR JAY YOURK H0% W Emma st Tampa, FL 336003
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