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’ : ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

; 8
J DG EE[LC
(>amie of the Limited Llability Company as if new APPLArs i o records, )
(A Floneda Thnied Tabalny Company
The Articles of Organization for this Limited Liability Company were filed on [;;Zd/ [,2(/}/ 7 and assigned

Florida dociment numbe ,L/ 7&%,)0,2//@%/()/? .

This umendment is submitied 10 amend the following:

A, I amending name, enter the new mame of the limited fability company here:

‘Fhe new naine must be distinguishabie and contain the words “Limited Liability Company.” the designanion 1.1 o1 the abbieevintion =10,

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STRIEET ADDRESS)

Lnter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BRON)
2~y
~ED
e’ N
5. I amending the registered agent and/or registered office address on our records, enter (B&Zham@f the new
. . ., v T o erg
registered agent and/or the new registered office address here: STy oy ¥
n o s
ST o
Nane of New Registered Apent; Ra g { n
~a
e B
. . e H
New Registered Office Address: = C
Enter Flovicka atreet address v (¥a)
- Florida
iy Zip Code

New Registered Agents Signature, if changing Registered Avent:
Fhereby accept the appoinsment as regisiered agent and agree 1 act in this capacine, | further agree o complvwith the

provisions of all statutes relative o the proper and compleie performance of m didies, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this documeni is

heing filed 1o merelv reflect a change in the vegistered office address. {hereby confirm that the limited liabilin:

wnpenny has heen nogificd in writing of this changee,

If Changing Registervd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized 1o mim:\'gc. cnter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
Joanne Romelus 14699 Canalview Dr# D

Mo B Add

Delray Beach. L 33484

O Remove

O Change

J Add

O Remove

O Change

O Add

O Remove

0O Add

O Remove

O Change

1 add

O Remove

O Change
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fAtiach uddiviinal sheeis, if necessary )

D, W amending any other information, enter change(s) here
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I, Effective date, if other than the date of filing: {optional)
Hlan elleetive date is listed. the date must be specific and camnotbe prion todate of Tiling or maose than 90 dayvs aller fling.) Passuant e 03,0207 (3
Note: Wihe date inserted in this block does not meet the applicable statutory ling quuuunLnls this dare wilk not be Nlsted as the
document’s effective date on the Department of State s reconds,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of

(by The 90th day after the record is filed
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Signsture of a member of aithorized representaiive of a membes

k_).t_m \r_\y\c, "

g(:j’}’] € J\)’J
Typed ar printed name of signee
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Joume
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