P&

/2303

(Requestor's Name)

(Address)

(Address}

(CityfState/Zip/Phone #)

[] Pekur ] war [ man

(Business Entity Name)

(Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Officer

Cffice Use Only

WA AGLTA

600321592816

"1’_ e o
gy ~
Z. 2
-
L o T
Wi - |
AR = -
v':“:l _U 1 .‘.1
. -
r':‘f_‘ — O
ot -
R
x- bt

l’/)i\r., I




ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF

A(Ln_a\lo @Oﬁb‘ﬂﬁ e
(Name of the L.imited Liahility Company ay it now appears on our records.)
- H wmpany)

The Articles of Organization for this Limited Liabitity Company were filed on

9 \ \%\ 13 and assigned

Florida document number VA 0O VA B O UL

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

Noree  Azeo\o O

The new name must be distingvishable and comain the words *Limited Liability Company.” the designation “LEC™ or the abbreviation =1L

Enter new principal offices address, if applicable:

_\_q_\&-\_ MBua1o& N &
Eaea D oo L NWR

{Principal office address MUST BE A STREET ADDRESS)

FETR
. . B , e = u-ﬂ
Enter new mailing address, if applicable: Tl
-_'_,.,':--. i':__)‘ ———
(Mailing address MAY BE A POST OFFICE BOX) oS -
AL '
A
L Iy
S
B. [f amending the registered agent and/or registered office address on our records, entef_the name of the new
registered apent and/or the new registered office address here: ';’_a’_\ff. oL
{55 R WS
'j"-

Name of New Repistered Apent:

New Registered Office Address:

Fonter Plorida streer adedress

. Florida

Chiy Zip Cocde
New Registered Agent's Signature, if changing Registercd Avent:

I hereby accept the appoiniment as registered agent and ugree to act in this capucity. | further agree o comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is

being filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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J o o
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added

. or removed from our records:

" -

MGR = Manager
AVMBR = Authorized Member

Title Name Address Type of Action

MG lo= As 010 My Mauh 7T ave m

G AP LA To (=AW 3»\1:’)6 {0 Remove

0 Change

MG\{Z, DU AL Omu‘)o ASNSY RAARA Tez nygEe £ E-dd

o adevTed =N LU0 B O Remove

[J Change

M&Q- AhaerTon fhw‘\‘b 194 mpwA—TEC Nnuz & m

Do d —Todd ) o = O Remove

O Change

O Add

O Remowe
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O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

] . ~

Zy =

T =

T~ 1 *

I'f: g '—n

o e =

(L“:‘ o — r_

i R =

e, i)

= Y o
E. Effective date, if other than the date of filing: (t)ptmnal)J kD

{Ifan ciective dale is listed. the dase must be specitic and cannot be prior to date of filing or more than Y0 days alter filing?) Pursuadtto 6050207 (3)(h)

Note; Ifthe date inscrted in this block does not mect the applicable statutory filing requirements. this dateswill notte listed as the
dacument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is filed.

Dated 12 /“ 1'%

nun. nf'd nu,mhu ar anthorized representative ol o member

Sozac  Aepo i p

Tvped or primted nahe of signee
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