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. ARTICLES OF AMENDMENT

: ' ' TO
ARTICLES OF ORGANIZATION
OF

6W M&ﬂ@qemmf Aaents i C

(Name of the Limifed Linbility Compagivias it now appears on our records. }
(A Flonda Limuted Labthty Companyd

The Arncles of Qrganization for this Linnted Liabitity Company were filed on 4 /‘20 / [ 7 and assigned

Florida document number __( )70CO | QC{5 36

This amendment is submitied w amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new nanmwe must be distinguishable and contain the words “Limited Liahility Company.” théJesignation “L1LC™ or the abbreviation <G

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS) \

N\

Enter new mailing address, il applicable: \
(Mailing uddress MAY BE A POST OFFICE BOXN) \

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

o
Name of New Registered Apent: @ =
. ﬂ I‘:—)I T
. - ’ N m 2%
New Registered Oftice Address: o o
Enier Flovida strect address ! n E i
\ wn P o
’ %_(E'T‘z
. Florida g 23T
Citr Zip Gl S
P
New Registered Agent’s Signature, il changing Registered Apent: N g:
) o =
fhereby aceept the appoiniment as registered agent and agree to act in this capacity., ! further ugree 1o comph With the

provisions of all statttes relutive 1o the proper and complete performance of my duties, and I am jumilior with and
accept the obligations of my position as r'a’ga'.ﬂcre?l'ugvn! as provided for in Chapier 605, 175 Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited tiability
compuny has been notifled i writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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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 from our records:

MGR = Manager
AMBR = Authorized Member

Name Address

Type of Action
MER &rg‘ﬂ%n Curon 10633 MW T SAree d o Add

Vemprogy_Sres €0 35030

O Remuove

O Change

O Add

J Remove

O Change

0O Add

O Remose

O Change

O Add

O Remove

O Change

O A
)
O Remove &
Sen
=it
(i gg
OCHERee o=,
b
o ol
F
a :\dg T
G
b
p—q
e :E
. . o
a Run@ z

O Change
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v

. O Ifamending any other informaltion, enter change(s) here: (edach additional sheets, i necessary. )

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be speeific and cannot be prior t date of filing or more than 90 davs after tiling.) Pursuant w 6050207 (3)(b)
Note; [ the date inseried in this block does not meet the apphcable statutory filing requirements, this date witl not be listed as the
documeat’s eftective 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 90th day after the reconrd is filed.
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