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R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Flerica Lymuted Liability Compart)

The Articles of Organization for this Limited Liability Company were filed on (23 //& / Z/2 " andassigned

Florida document number Z / tS/ m@ 65/ Y"‘)/ . ’

This amendment is submitted to amend the following:

A. If amending name, enter the iew name of the limited liability companv here:

Thz riew name must be cistinguishable and conrain the words "Limited Lizbiiity Company,” the designation “LLC™ o7 the abreviatior “L.L C.”

Enter new principal offices addrcess. if applicable:

{Principal office address MUST BE A STREET ADDRESS

=
<
e
Enter new mailing address, if applicable: L -
{Mailing address MAY BE A POST OFFICE BOX) .7
- 0 [

B. If amending the registered agent and/or registered office address on our records, enter the name of the §&@v registered
agent and/or the new registered office address here: "’

Name of New Regi

tered Ageni:

New Registered Office Address:

Enter Flovida smraer adqress

, Florida
City Zin Code

New Registered Agent’s Sigpature. if chaneing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree o compiy with the
provisions of all statuies relative to the proper and complete performance o my duties, and I am Jfamiliar with end
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
teing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liakilizy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ir amenung Authorizea rerson(s) authorized to manage, enter the title. name. and address ot each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T pe of Action
f QM’ éS g ?Dllﬁ,? 1op2Y Sw s séw Tadd
v U J
emz J% 33’/ 4( ) @Remoe

CChange

/ Eﬁg[ﬁ Uﬂ}/?d&/%) '?37 A %% ﬂ/ &:dd

&%J Ol /z?, 33953 crenee

TiChange

CAdd

T Re=move

T Change

TAdd

CiRemove

OChange

Dadd

DRamove

TiChange

idadd

JRemove

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

E. Effective date, if other than the date of filing: /&/(‘/AOZW (opnona])

(1 an effective da:e is listed. the date mast b specific and casnot be priorso date of filing or more than 90 days afer Aling.) Prrsuant o 605.0207 (3){3)
Note: If the date inserted in this block does not meet the applicable statutgry filing requirements. this date will not be listed as the
document's effective date on the Departmen: of State's records.

If the record specifies & dalayed effective daie, but not ag effective ime, at 12:01 a.m. on the cerlier of: (b} The $0th day after the
rzeord is fiied.

Dated /Z/// )/02(// . 202'((&

/"7

Signai: -c{ a7 2 mernber or anthorized represeqtanive of & wember

A zz% Vo &5;/47 oY

Tvped or printad name o

Filing Fee: $25.00




