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ARTICLES OF AMENDMENT

TO
- - T H17000248588 3
ARTICLES OF ORGANIZATION
OF 2 -0
. g A
{)\é.‘i"‘ (f(}\ ‘..-'::
GIGIMAR, LEC ff,, <\
Name of the Limited Liability Compnny as if now apneats on_our recordy,) it (’; {": t
Adbilily Commany) it ey
k'?’ ,‘«’h‘; ,'Toﬁ‘ ~
The Articles of Qrganization for this Limited Liahility Company were filed on _ AUGUST 01, 2007 and ’gs_?{i'gncd'(?,.
Florida document number __ 117000163550 . //j{', ‘:},
=,

This amendment is submitted 1o amend the foltowing:

A. If amending name, enter the new name of the limited linbility company here;

The new name muost be distinguishable and contain the words "Limited Liability Campuny,™ the designation “LLC™ ot the abbreviation “L..L.C."

Enter new principal offices address, if applicable:

(Principnl office address MUST BE A STREET ADDRESS)

-

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new
registered sgent and/or the new registered office address here:

Name of New Registered Apent: DENISE URTH_

New Registered Offive Address:

Enier Florida sireet addvess

s Florida
City Zip Code

{ hereby accept the appointment as registered agent and agree lo acl in this capacity. | further agree to comply with the
provisions of all statutes velative to the proper and complete perforrance of my duties, end 1 am familiar with and
accept the obligations qf my position as regivtered agent as provide: for in Chapter 605, F.8. Or, if this document iy
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change,

If Changing Registered Agent, Signulure of New Repistered Ageat

Puge 1 0l 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fron our records:

MGR =
AMBR = Authorized Member

Litle

AMBR

Fax

5612422818 SUPERBIZ

@0003/0004

Munaper

Name

BARBARA I MARTEL

H17000248588 3

Addross

I'ype of Action
247 SE KITCHING CIRCLE

MGR

DENISE ORTH

O Add
STUART, FLORIDA 34994

W [emave

£3 Change
247 SE KITCHING CIRCLE

W Add
STUART, FLLORIDA 34994

[J Remauve

i
A

e
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fal Chanéﬁ'

0 Add

[J Remaove

0O Chunge

B Add

J Remave

O Change
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. )t amending any other information, enter change(s) here: (Arrach additional sheels, if necessary.)
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E. Effcetive date, if other than the date of Giling: (optional)

{1f an cfective date is listed, the dote must be specific and vannol be prior o date of liling or more than 9¢ days afler Ailing.) Pursuant w 605.0207 (3)(1)
Note: If Lhe dute inscried in this block does not meat the applicable statutery filing requircments, this dale will not be Jisted as the
document's ellective date on the Depariment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
{b) The 90th day after the record is flled.

SEI"TEMBER 20 2017

oy [S4h

Tignnture of u member or uutharteed representative of a member

Dated

DENISE ORTH

Typed or printed name ol signee
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