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ARTICLES OF AMENDMENT

TO
ART]%CLES OF ORGANIZATION
OF T
!

k&3 //om ﬂf)murwé LLC

(Name of the Limited Liability Company as it now appears on our records. )
I (A Florrda Limited Liability Company)

The Anicles of Orgamizaton for this Limited Llabllm Company were filedon £~ 27+ 7 and assigned

Florida document number &Y~ ) O 001"-1-’?: o ) <

I
This amendment is submitied 10 amend the follo'wing:

A. If amending name, enter the new name ofithe limited liabilitv company here:

i
The new name must be distinguishable und contain the Wérds “Limited Liability Company.” the designation “LEC™ or the ahbreviation "L 1.C."

Enter new principal offices address. if uppliicable:
{Principal office address MUST BEE A STREET ADDRESS)

Enter new muiling address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
! .

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

Name of New Registered Avent: A-/c/m‘djl,/ %cméﬂ

New Registered Office Address: /0375 S /)4/‘/ 9 B ﬁ/ Aﬁ

Em/ Florida street address

Lok finad Florida__ 23809

Civ Zip Code

[

|

New Registered Agent’s Signature, if changin !Rc0isu-red Agent:
fhereby aceepr the appointment as rugn'.rc'red agent and agree to act in this capaciiy. { further agree 1o complv with the
provivions of all stanues relative 1o the pr (Jper and complete performanee of my duties, and [ am familiar with and
accept the obligations of my pasition as Jegtste.r ed agent as provided for in Chapier 603, F.S. Or, if this documeny is
heing filed ro merel reflect a change in the ,n%gt‘sm: ed office address, 1 hereby confirm thar the limited labiline

campeny has been notified in writing r).f'{ht',\"lcfumgc.

If Changing istered AgenL Signature of New Registercd Agent
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If amending Authorized Person(s) '.lulhu,r%zocl (o manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authiorized Member

Title Name ‘ Address Tvype of Action
i

MER  Henneth FRameR 10315 US Hwy GEX o
| Lakeland +¢ 33809 SRemose

O Change

| | A
MBR.  Henneth Kowmer 7L 10315~ WS Hwy FEN/ o
Laleland ¢ 33809 ovemee

| O Change

a 0 Add

O Remove

0O Change

-

Y
B-Add

'

O Remove

to O Change

]

0 Add

O Remove

O Change

O Add

o 0O Remove

O Change
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D. If amending any other information. Lnlcrlchangt(s) here: (Anach additional sheets, if necessarne)

N
|

. Effective date, if other than the date of fi f'lmg (optional) -

(lf‘m effective date is listed. the date must be specific anid cannot be prior to date of filing or more than Y0 days afier filing.} Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does ngt meet the applicable statwtory filing requirements. this date will not be Listed as the
document’s effective date on ihe Department ofSi'm s records.

If the record specifies a delayed effectiv¢ date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is file|d

pated _ 11 ~\\o l 1ol .

Signature of a membcr or authorized representative of a member

e 4—0// / 1/77-6’/

| Tvped or printed name of signee
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