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. ARTICLES OF AMENDMENT
. TO :
ARTICLES OF ORGANIZATION
OF

Loclesads , LLC

(Naiume ad the Lamited Liability (nm]) DY s i now ppears on our records.
(A TTonda Thmied Tiabiliy Company

—
-l

(o
[he Articles of Oveanizaton for this Eanuated Diabilitey Company were filed on "’(Ci_" / Z/ Zg/ﬁillkljgjﬁiglk'k
Fiorida document number _ £ 50000 7_&?&_5_ FEEEE

ol ry
- a

This amendment is submitted 1o wmend the tullowing: : *

-

—
¥

AL If amending name. enter the new name of the iimileg liabilitv companv here: !

p—

-

. |,. (o]
a

e new name manst be distisenishable ind contiin the words = Lamited Tiabilitg Comyg 4 “the designation “LLCT o the ahbresanion =101 .07

Enter new principal offices address. if applicable: "/32 / /V{Cu/.é e /é’ 4//
(Principal office address MUST BE A STREET ADDRESS) ZA-/FJS yL p i / A1 8 {-”(/f C A » JC £ 23 ‘7// 7

Enter new mailing address, il applicabie: .,aﬁ/__? A/ <?@@_EES‘/£_E_ZM£.{

(Mailing address MAY BE -\ POST OFFICE BOX) S 7[6 . 54 ?

B /})/M')Zunf Beadk y FL Z3425

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered avent and/or the new reoistered olfice address here:

Name of tvew Revistered Aeent;

/
New Regastered Oftiee Address: / /4

—
Farter Florida siveer adidiess

. Florida

KJ':,') { “’(l{l'
New Registered Avent's Sienatare, if changing Revistered Avent:

herehy aceepi the appoinmient as registered agent and agree (o aer in this capaciiv, 1 further agree o complhewinh the
provisions of all stanues relative 1o the proper and complere performance of ne dutios, and Fam amitior with and
aceept the obligations of o position as regisiered agent as provided for in Chaprer 603 1.5 O if this docament iy

heing fited to mercly reflect a change in the registered office address, hereby contivm thay the fimired liahilin
company has been notificd in writing of this change,

IT ¢ hanginy Ru':\urul ,\"nnXl"n ature of \u\ Rwhllrul \nun
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If amendine Authorized Person(s) authorized (0 manage. enter the title. name. and address of cach person _being added

?

or removed from our redords:

MGR = Maunager
AMBR = Authorized Member

Title N Address I'vpe of Action
/ O Add

O Remove

O Clhange

O Add

O Remove

J [

O Add

O Remove

0 Chunee

Cl :\iid

[J Remove

03 Change

O Add

O Remne

O Chuney

i/ A

R EICITRINT

T hanew
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D. If amending any other information. enter change(s) here: cdriach additional sheeis, if necessany.y

E. Effective date, if other than the date of filing:

toptional)
(1 an ehiective date is Fisted. the date must be specitiv and cannot be prior W date of tiling or more than 90 dus - afier g, Parsuant o 6030207 (3 b
Note:

e dene inseried in this block does not meet the applicable stututory filing regquirements, tis date will not he listed as the
document’s ettective dute on the Pepartment 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 90th day after the record is filed.

Ihed JsAME /7

/7uﬂ/‘/ P\ /76/(/4\

Poped or printed name of signe
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Filing Fee: $23.00



