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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

‘_9@:,&\& (bawns Camvan LLC

cone ol recards.)

“The Articles of Organization lur this Limited Liability Company were filed on _OC%‘ n % . ng and assigned
, s
Florida document number Wg

[ F 0000 7L 55 ?

“This amendment is submitted 1o amend the following:

A, I amending name, enter the new nane of the limited linhility company here:

The new mame ot be distinguishuble md contiin the words ~Limited Liabitity Company,” the desipnastian =) 1.0 or the abbreviation <1.1,.C.7

Enter new principat offices addvess, if applicable: };l 65 LOM‘A \{Mﬂ*@ﬁﬂlﬁ
:‘-’(_) FIY

(Principal vffice address MUST BE A STREET ADDRESS) + (0S =0 2
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Fnter new mailing address, if applicable: \91 Zg /jgpué] \U%M;’. E-(:{]lﬁ‘/le : f
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(Mailing address MAY BE A POST OFFICE BOX) i 10 oot
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B. If amending the vegistered agent and/or registered office nddress on our records, enter the name of the new registercd
agent oul/or the new vepistered office address here:

Name of New Registered Agent: ﬂ'M;f\ IA p &lu Cl,\g‘/l QlA)
New Registered Office Address: 5’ ES LOMM} \gdb‘}lﬂ (‘,(}IC(‘J}& #L ‘Jg

Fater Flovida street address

DL(:}C@]D Flurida + 3L765

Citv Zip Cole

New Registered Apent’s Signature, it elinging Repistered Agenl:

1 hereby accept the appointment as registered agent and agree to acl in this capacity. [ further agree (o comply with the
provisions of afl statutes velative to the proper and complere performance of my dities, and I am famitiar vwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect u change in the regisiered office address. | hereby confirm that the limited tiability

company has been notified inwriting of this change.
E’rw i(ﬁuislci'ml Agprent

“hanging Registered Agtut, Sipanfure o




If amending Authorized Uerson(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name

Pmer- D] Wed ke

Address

Type of Action
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D. If amending any other information, enter chimge(s) heres (Arach additional sheets, if necessar: )
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K. Effective date, if other than the date of filing: f) 8 3‘ - 2'0 23 (optional)

(1 an efNiective date is listed, the date must be speeific and canmot be prior o date of filing or more than Y0 days after 1iling.) Pursiant o 605 0207 (3)h)
Note: 11 the date inserted in this block does not meet the applicable statwtory filing vequirements, this date will not be listed as the

document’s efTective date on the Department of State’s records,
If the 1ecord specilies o defayed ellective date, but not an elfective time, at 12:01 a.m. on the carlicr of: (b) - The 90th day alter the

record is filed,

Pated

~— Signakure oF a member or authorized representative vt member

Kuwna . GallaSha

Typed or printed name of signee

Filine Fee: $25.00



