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ARTICLES OF AMENDMENT

&
TO ot
ARTICLES OF ORGANIZATION =
T ]
OF ~
-»
~ -~ :
Blmreht, Trellons Sl —
{Name of the Limited Liability Cdmpany as it now appears on our records ) .t
1A Flonda Limtted Tiabilny Company) =
~ i
The Articles of Organization for this Limited Liability Company were filed on l{/#{;/lg and assigned
Florida document number L1 X OOQ OO0 S E %7

This amendment is submiticd to amend the lollowing:

A. If amending name, enter the new name of the limited liability company herg:

The new name must be distinguishable and contain the words ~“Limited Lisbilily Company,” the designation “1.1.C™ or the abbreviation ©1.1.C.”

207 Ricto Wewn
{(Principal office address MUSNT BE A STREET ADDREAMS) P\\ \] Q 1 FL % Bq Z.—O

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable: Q\_OL)_I_MO“LM[
(Mailing address MAY BE A PONT OFFICE BOX) _Al e f— M
B.

If amending the registered agent and/or registered office address on our records, enter the niame of the new
regisicred agent and/or the new registered office address here:

Name of New Registered Agent: 4&(%*\ S @{f.{“&\ O
. \\
New Registered Office Address: 20 f) l Q—- '\ O l +0 LS |
Fnter Florieda sireet address

A\ AVioN . Florida BBCI ZO

Cine Zip Coxde

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as regisiered agemt and agree 1o acl in this capacitv. | further agree 10 comply with the
provisions of all stamites relative 1o the proper and complete performance of my duiies, and { am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is

heing fited 1o merely reflect a change in the regisicred office address. [ hereby confirm that the timited liahiliny
company has been notified in writing of this change.

S

If C:hanginﬂ Regi_\i;rt‘d Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remwved from our records:

- MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
Aron f—_/%[é’ IDHV?‘S A0 \Qtfq (o W 3y %aa
[4 A
A/J H, r[ ._33?02 o O Remeonve

O Change

Arpo Oscar chmng,a blo 5 & 274 O Add
Cape coval L 30~

%cmo\'c
[4

O Changee

Mol f\lﬂf]ﬂ:‘? & lndf&ncj@ A0 S Q77 SE 0 Add
Copl CoroN \ 1 TZA

Kemove

O Change

O Add

O Remonwve

O Change

O Add

0 Remove

0 Change

O Add

O Remune

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

T Y

Lh:} Wd NZIAVWIBL
NGV H0dY¥0D 30 NOISIAID
TLR 10 ANV] 24)3S

E. Effective date, if other than the date of filing: 0//092//0/25’ (optional)

(Iran eflective date is [isted, the date must be specific and cannot be prdr o date of filing vr more than 90 days atter filing.) Pursuant W 605 0207 (31b)
Note: If the date inserted 1n this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

buca__ 4249 /18

Signature of 4 megrber

y
ch representative of a member
/ hﬂa’z;’za 2 b 2050, 0

Ty ped or ponted name of signee
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