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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

pud assigned

1226/2017

s Limited Liabiiity Conpary were filed an

"Tha Atlicles of Organization for th
L 17009260373

Florida docuzient nuimber

“Lhis amendment is subinitied to amend the Dllowing:
enter the new namne of the lhuited liability company here:

A, If amending name,
TLC" of the abbrevialion "LLC

I

ited Liability Company,” the desighntion

Ao must be cisinguishablye wed eoniain tho words “Lie
.y

The new
Enter new principsl offices address, if applicoble:
(Prinelpal offfce address MUST BE A STREET ADDRESS)

Fater new mailing address, I applicable:
Malllng gdress MAY BE A POST OFFICE BOX}

8. If anemdling the reglstered agent andlor registered office address an our records, gnter the name of ihe_new

repistered apent and/or the new registered office address heve:
- -

Nzmte of New Registered Agent:
—_— '\_4' -

New Repistered Office Address: —

m
[an]

Enter Flarkda sirvel ndibess

, Florida

City

New Registered Agent’s Signature, if changing Helsterad Agont:
R I .
and agree to act in this capacity. ] further ayree fo comply with the.”

nee uf wy duties, and [ am Sfamiliarvith angh,
58, O, if thif documdfis

ment as registored agen:
laiive lo the proper and complele performe
tion us registered agent as provided for i Chapler 605, F

lress. [ heveby confism that the limited fiability

the registered affice ads

T ChngIng Registored Agent, Siguutuge of Now Registered Avent

Page 10f3

I hereby accept iha appoint
provisions of all siatuies re
aecep! the obligations of my posi

belng filed to merely reflect a change i
company has been notified in writing of this change.
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aud addvess of each persen being added

1€ sinending Authorized Porsen(s) authorlzed tomanage, entep (ho title, name,
or removed from ol R

NMGR = [Dluanger
AMBR = Authorized Member

Title NrNg . Address Lvpe of Activn
MGR I0SE ] FIGUEROA PAGAN - r.0. BOX 721093
- O Add
ORLANDO, FL 32832

B Rentove

O Chauge
MGOR ORACIELA MOLTNA MALDCON: 1.0 BOX 721093 @ Add

=BA

ORLANDO, FL 32832
C Rermove

_ 0 Change

_ O Add

O Zemove

O Change

;

] Add

3 Remove

O Chenge

O Add

O Remove

& Chunpge

0 Add

1 Remove

O Change

.. Pagidof3 .
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rg/vy

Y. If amending any other

information, enter change(s) here: {Attach addditional sheeis, i necessan.)

. o

L. Eftective date, if other than the dute ol filing:

{optional)
(1 an eftective dass is listed, {1 dhste must ba spetific and sonne: be prive 20 Gt

Y

; EorT -
of fling or more than 90 days wiles ling.) Pursuant to au;_.pzfﬁ (3:4Y)
Wate: 17 tha date inseeted in this black does not meet t . applicable stzmtory filing requirements, this dete will 1101 be listed 8% the
decunont's effevtive date on the Department of Stute'c records.

LWy 8203 L

If the record specifies a delayed ¢ date, but not an effective time, at 12:01 a.m, on the earll
(2} The 90th day after the racgr: ed.

er of:

DRCEMBER 2
Daled

Li\lnre ot n member of wuthermed representplive ofe wember

Fyped or prinied waine of slgnee
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