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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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3w i bow =ppeans an oy cecords. )
(A Flomda {imgted [ ixhaioy Company)

The Articles of Ovganization foc this Limited Liahiliy Lompam were filed on \O‘ %O[ ‘ b{

Honda document number ( ( EQQ a&, YTz 7
This amendment is submatted to armnend the tollowing

and assigned
A. If amending name

Princi

The new name mot be divtmpmdmble zd contain the words “1smated Labdey (Coespan ™ e deugnstoon “11CT o the abbees ction 7L
Enter new principal offices address, if applicable

office address MMUST BE A STREET ADDRESS

Enter new maiting sddress. if applicoble

(Mailing address MAY BE A POST OFFICE BUX)

B.

Il smending the registered opent and/or registered office address on our recards, enter the mume of the new
registered agent and/or the new registrred office address here: :

Name of New Registered Agenti:
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New Regirviered Agent’s Sigeature, if chanzine Regislered Agen!
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f hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
previsions of all stamutes relasive to the proper and compleie performance of my duties. and | am familiar with and

4

company has been notified in writing of this change

accept the obligations of my position as registered agent as provided for in Chéxplrr o5, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilin

1l Changing Registered Agrot. Nignature of New Regintreed Agent
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or removed from our records:

If smending Authorized Personis) autharized to manage. enter the titte, pame, ood pddress of each person_beins added

MGR=  Manaser
AMBR = Authorized Member

Tide Name
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D. If amending any other informetion, enter changets) here: {Anach addirional sheeis. if necessary.)
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if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. &i u\e earher of:
(b} The 90th cay after the record is filed.
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