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ARTICLES OF AMENDMENT ALY i;,4 Ay J, STare
TO K "L_:. ""[
ARTICLES OF ORGANIZATION i
OF ""*' i

The Anioles of Organizatiop for tis Limited Linkitity Company were filed on _ q/%/ / ?‘ and sarigned
Florida dovument number [' _ C?O

This amendment i3 submitted to amand the following:

" A. If amending name, spter thesew s ¢ of the Hmited lis noy here:

The tew Dame muat be dstingulshable and and with (he words “Limited Liability Cnmpany," ths designation “LLC" or the shbreviation
“LLCr

Tnter aew principal offiees n.dd.rm, if appucabla

Bnter nesr mailiog address, f applicable: e
e POSTOF ' '-';‘

N seigt P

Bntar Florida streef addrass

, Florida
City Zip Code

New Reo nt’s Signature, if ch tered t:

I hersby accept the qppueintment a3 regisiered agent and agrae fo act in thiy capacity. 1 further agres to comply with
the provisions of all statutes ralative (o the propar and complete performance of my duties, and I am familiar with and
accept the oblfgations of my position as regivterad agent as provided for in Chapter 605 F.5. Or, if thiz docwment is
being filad to merely reflact o change in the registarad office address, 1 hereby confirm that the limited Vability
company has bean rotified in writing of this changa.

[FChanging ngglsmﬁmt.wxﬁummmm
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If amendfng the Managers or Managing Members on our records; 3o

or Managing Member b added from pur recoxda =
MGR = Manager
MGRM = Mansging Member

Name Address

- e

[yne of Action

06 204 S (W

Tide Name

M ?ﬁ. .g?@DRcmwa
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D Add

D Remove
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D. If amending any other informatios, euter change(s) nere: (Aetach additional sheets, if nacessary) & ?\EF c ST’ Iz

0,/ DA

=" Typed oc'printed nawe of signes
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