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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

:-'Ja_’efﬁ'r) g LL(

;B it eArs 9T recordy.)
Ay Lompany

The Articles o Organizerion|for this Liraited Lisbility Company ware fled on 7/ / 7 / A3
Fiorida docwenent rumber 4 / 2000152 & & ¢

and #ssigned

This amendment is submitied to amend the fotlowing

A. If umending aame, cated the pow name of the limited Yigbility company berc:

The aew name mus be dislingujsh;!ble and comnin the words "LEnied Lizbiliy Compony.” ihe desigration "LLC™ ar the abbrevintion ~L.i. C.

Enter new principal offices deress, if applicable:
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B. If smending the registbred agent andor registercd office address on our records, coter the naiie of thd niw
registered apent and/or the dew regisiered office agdress here: -
Name of New Regiskmd A gerr: [RIS VA RGCA-
New Registerod Oftiée Address; Gt Jk S
. Larwer Fiuridu server udddvess
Midanar Florida 33/2.5 .
it Ziz Conle
New Repjatered Apent’s Sjpnathire, if changing Registered Apent;

{ hereby accept the appointmieni as regisiered agent and agree io ces in this capacity. I further agres fo comply with the
provisions of all staudes relative 1o the praper and complele perjormance of my duties, ond I am familiar with and
accept the obligations of my busition as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect d change in the registered office address. / herety: confirm that the iimited liahilin

campany has been notified i writing of this change. P
/
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I!’Changingﬂ.ctiﬂtf;h.kgmu pnntnre of New ifiersd Apent

Page 1 of 3




H

IT emending Autborized tmon(sJ acthorized to m-samﬁmﬁmwm
(3 m : ' : ’

MGR = Manager
AMBR = Authorizad Melnber
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D. If amending.any ot.ber‘

information, enter change(s) bere: (4rach additional sheets, if necessary.)
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n the date of filing:

/2//-?/2«-0/3 ' (optional)

ihan ) devs wrter filing ) Pumsuant 10 605.0207 (IXb}

E. Effective date, if other (hi
e gl be specific ond carmol be 1Hi0r Ve dute o Hag er move
filing requiremanis. this dare will ot be listad as the

11 um effective date i tinted, the d
Note: IT U deie insarted in
document's effective date odl

If the record specifies a dé
(b} The 90th day after th

f2/ 13/24 18

Drated

fhis block does not meet the apolicabie slatuiary
the Departent of Staie’s records.
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