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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

4 & TRausoses SHSTIONS AL
ame of the Limiited Taabil; Compz w A TN tcards.}
Flonda e ility Company)

The Articles of Organization for this Limited Liability Compaity were fiied on ARy 97" /18

F!oridadoc":unwntuumbcr: "{-/’?m 7? ?W

This amendment is submitted to arend the following:

and assigned

A. [famending pame, enter the new name of the Jiugiited liability company here:

The new name must be distinguishable and contin the words “Limited:Liabitity Company,” the designation “LLC™ or the abbreviztion “L.L.G."

Enter uew princtpal offices address, if applieable: : o :
(Principal office addyess MUST BE A STREET ADDRESS) I vw J6 57 N TE, D2
Boea Fr 43/64

Enter new mailing address, if applicable:
(Mailing address MAY BE A LOST OFFICE BOX)

B. If amending the reﬁlstered agent and/or reglstered office address on our recurds, enter the mame .of the pew
registered agent and/or the new repistered office address here:

Name of New Registered Agent: O Vi A7 H Qxf& AUE o
New Regjstered g_ ffice Address: ' It 9 7oA A w 5:3 A 4 e é_

Enter Florida straet address

PUAHI GAOEVS vy 365

City Zip Code

vew Regi éut's Signature, if chanpin istered Agent:

I hereby accept the appoinument as registeved agent and agree to acl in this capacity. | Juriner agree io comply witk the
provisions of all statutes relative to the proper ard complere performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agen: as provided for in Chapter 605, F.S. Or. if thix document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

t
]

Lo
If Changing n&aﬁ?ud Agent. Siepatore of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage
Sr.removed from our records: ,

MGR = Mansager
AMBR = Authorized Member

enler the tifle, name, and address of each person being added

Title }1@ o Address Tvpe of Actiog
ATBR  Zescrrs Bescjo - el ow 367 s ST M

}ﬁgaé K 3368

O Remove
| O Change -
TIOR  JLiAY H Rodeisuea 1897 v 537 406

UL CALENS B 23068 W Remove

O Change

— (o

O Remaove

-0 Change

. ‘ 0 add

2 Recoove -

£ Change

0 Add

O Remove

B3 Charge

0 add

O Remove

O Cheogs
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D._. ;[.lf .a_rm'a:_::diug anv 9ther information, enter change(s) here: (4sach ad’dz’zfénaf Sheets, if necessary )

_— -
—_—
—_———
=
' o/
-E. Effective date, if other than the date of Aing: Sop7 /’ < é (optional)

(1! an eTective dare js_listed, the daia munt be specific and camnot Se pans o date of flling or more than 90 daye after filing.) Pursuam to 605.0?.;0'.’ (B3x»
Note: [ftie data inserted 4n this bioclk does not meet the-appiiceble statutory filing requirements, this date will not be Ested as the
document’s eifective daze on the Department of State’s recards. . !

If the recard specifies a delayed éffective date, but A6t an effective vime, at 12:01 2.m. on the carlier of:
(D) The 90th day after tre recerd is fley, . . ‘

‘Dated &/9‘?. : / : ‘7 C?/-:P

F = NS T

Signatire of a merghet or suthorzed Tegredeptative of a member

EOREETD  Beh CHO

Typed ot printzd nithe of 3 gner.
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