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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Roe aphere C”ousnlv"ud{é-\/\ LG

L. LECOTY,

,,,,,,

The Articles of Organization for this Lirited Liability Company were filed on ¢ I 22 IJ 5 and assigned
Florida document number _ b 1 30 O oo 471856

This amendment is submitted to emend the following:

A, If amending mate, enter the new yame of the Hmited llahility company here:
Bloe sohete. NMavagement LA

The pew neme mugt bo distinfsishablo and contuin the words “Limited Liability Company,” the doaignation “LLC™ or the shbrevintion “LL.G "

Enter new principal offiecs address, i applicable: A ) P
e addr R RE,
oo )
Enter new mailing address, if applicable: N J s

alling addres OFFICE BO. &

B. If amending the regisiered agont and/or registered oifice address on our records, enter the name of the new

fered & and/or the r ed add here: pan _
B -
Name of New Registered Agent: Nj ﬁ'—%
New Regristered Office Address: . B On .
Enter Florida strevt address . 31% .
1t =T
, Florida ~

City Zip Cnd%

nt's ature, if c t
[ hereby accept the appointment as registered agemt and agree o act in this capacity. 1 further agree 1o wm@:
provisions of il statutes relative to the propetr and complete per formarnce of my duties, and I am familiar wi d
accept the obligations of my position as registered agen! as provided for in Chapter 605, E.S. Or, if this document
batng filed to merely reflect @ change in the ragisiered offics adaress, 1 herefry confirm that the limited Hability

eompany has begn notified in writing of this change.

R

B} ", / A

f Changing Raprtersd Agent, Sipaampe of New Registered Ageit
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If amending Authorized Person(s) authorized to manage, gater the title, name, and address of each person_being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Type of Action

0 Add

O Remove

v ' O Change

0O Add

{1 Remave

O Change

0 Add

[J Remove

0 Change

L3 Add

U Remove

) Change

[ Add
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E. Effective date, if atker than the date of filing: (optional)

(1€ an e ffeetive date is Tisted, the dats maust be mpecific and eannot be prior i date of f%.1g or more then 90 dayr sfter filing.) Pursuant to $05.0207 (3)(b)

Note; If the date ipssried in this block does not mect the applicable statutac?y filing requircmenis, this date will not be listed as the
document’'s effective dats on the Department of State’s records,

if the record speciflas a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record 15 filed.

a2/ 1 5

AD-BL Consue g Corp>.
?pilnm of & Member or suthorized represcomative of o member 7
Some Chsarold P‘ﬁ:dao??)’_ »

Typed of printed name of o _
Bz L s %
a !
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