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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sy Sodioy, LLG
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The Articles of Organization fur this Timsted Lability Company were filed on l[__)O ! | g

Flondi document sumbes \_-1%%11901.&7 ?) —

This snendment s ~ubmited to amend the following:

__and ussiuned

A It amending name, enter the new name of the limited liahility company here:
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B. I amending the registered agent smbior registered office address on our records, enter the name
revistered agent andior the new registerel affice addriss here:

Namw ol New Revistered Agent: ‘ f _ [Chg/‘e QQ/:Q-I/Q ———
New_Registered Oitice Address: __3_/_2__, (:LEE.QLZ}LQ.__JQ D_.

Enzer KFlorndz sirn s adaress

_M% — . Florida 526/_0 /
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sisteecd Apent’s Signatery, if changing Resbiered Agent:
I hereby aceopt the appotment s register od age wrtad aageree o et b tis coapa

seity | purther agree (o comply with the
provisions of all statutes retaiive 1o the proper and camplene performance of Ay

duties, and [am fumilior with amd
cceept the ol digations of my pesition us registered agens ax provided for in Chaprer 005 F.5 (v g s document i

being filed 1o merely eeflect a chunge in the segistered offfee addrea, herebw contiem that the Simited Diabidiny

comprany s been sotificd in writing of this change. L (M
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If amending Authorized Personis) suthorized to manuge, enter the ritte, name, and address of cach persun _being udded
or removed frun our records:

MGR = Maunager
AMEBR = Authorized Member
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. Effective date, if other than the date of filing: toptinpad)
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