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ARTICLES OF
T

MENDMENT

ARTICLES OF QRGANIZATION

W

l imae% LLC

{MName of the Limited 1.ia ||t\ Compapy

a3 it now nnne{lr\ on our records.)

(A Flonda Limmte

The Articles of Organization for this Limited Liability Company

Florida document number LI "Hm l(j\ﬁqq

This amendment is submitted to amend the foltowing:

A. If amending name, enter the new name of the limited liabili

1ability Company)

were filed on O’q_ { ‘ L‘ ’ (%} 9 and assigned

ty company here:

The new name must be distinguishable and contain the words “Limited Liabilgs

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered off]
registered agent and/or the new registered office address here

Name of New Registered Agent:

23 Wi

New Registered Office Address:

v

the designation “LLC™ or the abbreviation “L.L.C."

Company,”

ce address on our records, enter the name of the new

0ok & Hmmu\) ")I(/‘J

W

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agred
provisions of all statutes relative 1o the proper and complete p
accept the obligations of my position as registered agent as pn
being filed 1o merely reflect a change in the registercd office d
company hax been notified inwriting of this change.

Enidolitarida street address

7

Zip Coude

. Florida

to act in this capacity. [ further agree to complv with the
priormance of my duties. and | am famitiar wcg’: angs
wided for in Chapter 603, F.S. Or, if this d(g mwrﬁm

tedress, 1 hereby confirm that the limited lia3gy :IE r:?c);
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D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary.)

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

(Ian effective date is listed, the date must be specific and cannot be prior 1o dat

Note: [f the datc inserted in this block does not meet the applicable 3
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an
{b) The 90th day after the record is filed,

e
Pated

NAth

Tnuacy 95% 208
OLnad ) -

S S

Signature of a member or authorized d

(optional)

 of fifing or more than 90 days after filing.) Pursuant to 605.0207 (3Xh)
tatutory filing requirements, this date will not be listed as the

ffective time, at 12:01 a.m. on the earlier of:

bpresentative of a member
fehtey Mellell

A

‘Typed or primted namd

e
of stgnee
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