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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Company as it now appeirs on our records. )
A Flonda Limited Lrbihiy Companyy

The Articles of Organization for this Limiied Liability Company were filed on _O_glﬁ&[a?@i :E/ and assigned
Fiorida document number L \S{ O_CLC) \ 6’}02 b G

This amendment is submitted w amend the following:

A. If amending name. enter the new name of the limited lability company here:

The new nome must ne distinguishabie and vt Grg vt L Liobaline Cumpany.” the Jesignation "LILCT ur the abbreviation 7L AL
Enter new principal offices address, if applicable: __),j'\ 7_) N W l’i% l(i(fG C{'
\ v - . >
(Principal office address MUST BE A STREET ADDRESS) R‘Q\Qe Coran O BAG65 2
@
™ o
s =A
i RE=
Enter new mailing address, if applicable: o _g_fi;
-0 ey
(Mailing address MAY BE A POST OFFICE BOX) x I= L
N =0
m —
- 27

b

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

reeistered agent and/or the new registered office address here:

(’\_\b \ On Mifcﬁ{\_ Ao
N A gt TGl

Enler Flovide streer address

Name of New Registered Agent:

New Registered Office Adidress:

A ,
——\‘L‘\\?t’ k\ C{O‘\ . Floridu 5?)(1—9 ?)

Citr Zip Code

New Resistered Agent’s Signature, if changing Registered Agent:

I hereby aceepi the uppointment as registered ageni and agree fo aci in this capacite, 1 further agree io comply with the
provisions of all swatutes relative 1o the proper and complete performance of my duiics, and T am familiar with and
accepi the obligations of my position as regisiered ageni as provided for in Chapier 603, F.S. Or. if this documeni s
being filed to merely reflect a change in the regisiered office address. ! horebv confirm that the limited liability

company has been notified in writing of this change.

If Changing Reaistered Agent, Signaiure of New Registered Acent
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/
d Person{s) authorized to lﬁanagc.'culor the title. name, and address of cach person being added

If amending Authorize
or removed from our records:

MGR = ‘Managcr
AMBR = Authorized Member

Title Name Address Type of Action

B Euion Mumnde v _ww ot Tedacd  dd
Gaor Vol T\ 2589 oo
Mmgu

0O Add

O Remwove

O Change

O Add

O Remuve

C Change

O Add

O Remove

O Change

03 Add

O Remove

O Change

0O add

O Remove

O Change
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0. If amending anv other information. enter charge(s) here: (Anach additional shecis. i necessary.
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F. Effective date, if other than the date of filing: {optional)
{1£an cticetive date is Tisted. the date must be speeitic and cannat be privr w date of filing ur mere than 90 days atier filing ) Pursuant io H05.31207 (3)b)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earlier of:
{b) ‘The 90th day after the record is filed.

]

'Z{[/éi_‘t / 1

[y membef o authorized representanye of a member

Dated O‘?/UTAZ(/'/VP

Sipnature

G?l‘bft'i’l Mi (3] (1 Cv

Typed ar printed name of signee
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