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ARTICILES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nerdd Apaprican Vaw limeS Albantic Cesgron LE

{Name of the Limited Liability Company as it now appears on our records.) .
(A Flonida Timued TiabMty Company)

The Articles of Organization for this Limited Liahi]i't}.' Company were filed on Y 2E SO and assigned
Florida document number Z 72000 23 4902

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name soust be distingeishable and contain the words “Limited Liability Company,™ the designation “1,1.C7 or the ahbrevigtion “[L.1L.C"

Enter new principal offices address, if applicable: # (Gl 7
(Principal office address MUST BE A STREET ADDRESS) Haolandale £ 3300

Enter new mailing address, if applicable: AP35 ;[/»&i,//-pu.-_h /(7 4’(76"{ <474
(Mailing address MAY BE A POST OFFICE BOX) Mo tapdale Fl 330909

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 registered office address here:

. . -7 o
Name of New Registered Agent: o =
= =
: - T D .
New Registered Ottiee Address: L. M i
Enter Floride street address g - a—
s
Sl f
.Florida __ 517 .
City " P (_ng Ve
Famalt O —_— ["-x
New Registered Agent's Sipnature, if changing Registered Agent: D = o —
Zo =

P hereby accept the appointment as registered agent and agree to act in this copacity. 1 further agreé’io corgply with the
provisions of all statures refative 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 605, F 5. Or_ if this document iy
being filed to merely reflect a change in the registered office address, Thereby confirm that the timited liability
company has been notified in writing of thiy change .

If Changing Registered Agent, Signature of New Registered Agent
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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
AMBR = Authorized Member

Title Name Address Type of Action
AMAE Cloda/ Hitand cCutor 2035 Sensed Late Koadd O Add

i kemove

O Change

/?MBIQ é@mﬁfc/ Aolden 1835 L frallaeda /e Beac b Mdd

JCG//Q £ ({a/é F/ O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remove

0O Change

0 Add

O Remove

O Change
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