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ARTICLES OF AMEND '|

TO -

ARTICLES OF ORGANIZATION
OF

o

o o {O-)ta it Z.H‘!-v\. gw.,qz_,e 4 (fc.
[ ] D mﬂﬂ!ﬂmh QDB AN lu; HABRTEA i.

pMda Lamited

[O ] iﬁjibl? and assigned

The Anticles of Organization for this Limited Liabilty Company were filed on
L t7o00 2 SR

Florida document nurnber
This amendment is submitted to amend the following:

A i amending name, enter tho new npme of the Rimited liability company hepe:

Cy lion ond Tow Sepoices, (L.

Thia tew RAMG must be distinguishable and comain e words “Limitcd Ligbility Compauny,” the designation “12,C" or the shbreviation “L.L.C."

B gm Qed Frod Sole Yo

Enter new principal offlces address, if applicable: &
' office address MUST BE HET ADDRESS, Cond G, fog  FL /Y% S~
|

fa il
J|;

Enter ncw mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
DA

T
i IR v
B. 1f amending the vegistered sgent andlor registered office address on our records, enfer the pame of ilid pew
registered agent and/or the new re fiice pddress hore: ' o 50
e =
H ‘ :“""' :;( — 'v-
Name of New Registered Agent: wee @
P .
New Registered Office Address: —y g&‘ :
Enter Florida sivegt addvess L . m L
: HOo&
, Florida h £
Clity 2t Code

New Repi Agent's Sipagiure, If changiny Repi ent:

! hereby accep! the appointmeni as regiviered agen! and agree 1o act in this capucity,  firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with ond
accept the obligations of my position as reglsiered agent ds providedsr in Chapter 605, F.8. Or, if this document is

being filed o merely veflect a change in the regisiered affice address, I-hereby confirm that the limited liability

company has baen notified in writing of this change.
o
!

|
If Changing Registered Agent, Sjgnatare of New Regisicred Apept

Page 1 of 3

H17000299329




93/63/2013 B2:45 3052201448

Lol '

LAZARUS PAGE @3/84

removed fro cords?

MGR = Manager
AMBR = Authorized Member

Tide Name Address i on
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0 Add

0O Remove

QO Change

0 Add

J Remove

B Changs

0 Add

L] Remove

O Clnge

Y O-Add
. 1 add
, ".s’ .EE‘
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s,

[ Remove

[ Change
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D. If amending any other information, enter change(s) here: (Aitach addifjonal sheets, if necessary,)

i
G
i
)
i
)
4
]
S g
: ks l
. TRy ;
-
[ = i
iy ~— ot !
& & -
— e I
o -
I GD R
;3 -~ .
LB Ve
E. Effective date, If ether than the date of filing: iwlio } [2 (optional)
{1€ 3 effzctive date s Bisted, the date must be specific 1 cannot be prior & dine of filing or mare thao 50 days after filing) Pursuant 1o ED3.0207 (3XK)
Notg: I the date inserted in this block does not meet the applicable statutory filing requirenyents, this date will not be listed as the
document’s cffecdve date on the Departinent of State's records.
i
If the record specifies a delayed effective date, but not an effective Ume, at 12:01 a.m. on the eadier of: ;
{b) The 00th day after the record is filed, i
Dated L oueamber e , 2oty . .
\ .
* 1
1

| H

" Sigoature of & member or sutharized representative of 2 member

NN

Masaging - Mermboer
yped or printed azme of sipves
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