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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

Or

pf155’5 LLC
{Namme of {he |_baited bty Compam o |

3 o% it oY

The Articles of Organization for this Limited Liability Company were filed on 08 / / 3 /CQ o/ g and assigned
Florida documem mumber _L— |8 00 O 1928 37

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited lisbility company here:
“The new name mst be distinguishable @d comain the words 1 immed Liztakay Cocmpany.” the destgnanion “LLC™ ar the abbweviation “LECT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) — et
Ll
1 ;_'2 [==]) -
S
Enter new maiting address, if apphcable: vt L {;;ﬂ;
o 1
(Mailing address MAY BE A POST OFFFICE BOX) AT - [ws)
2

. e
B Ifamen&ng&eregﬁaﬂagmtm&mmg&emdcfﬁmmﬂxmsmwrmaﬂ&mwrme'nﬁm of the new
registered apent and/or the new regrstered office address bere:

Name of New Registered Agent:

New Registered Office Address:

Erter Flovide street wakiress

. Florida
Cur Zip Cade
New Regiciered Agent’s Signature. if changing Reg istered Agent:

! hereby accept the appointinent as registered agent and agree to act in tkis capacitv_ | further agree to comply with the
provisions of all statules relative 1o the proper and compleie performance of my duties. and | am fumiliar with and

accept the obligations of my position as registered ageni as provided for in Chapter 603, F S. Or. if this document is

being filed to merely reflect u change in the registered office address. { hereby confirm that the limited liabifiry
company has been notified in writing of this change.

1f Changins Registered Agent. Signature of New Regpistered Agent
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1 amendigg Anthorized - Person(s) aothrized to ssanage.
or removed Trom oor records:

MGR = -Mmlager

egter the titde. oame. awd address of each Y
AMBR = Authorized Member

being added

Title Name

Address

AMBR  Syitlana DiMeo 759 Rlican Pointe Dr ik

Q }6:’)5&/1 E)gﬁfﬁzlfj FZ_ 3L7;‘.{f-5-7!3 Remove

O Change

O Add

:B-Rcm(;’e L

A\

-
1]

.,._.
Xa)

a

sha

I Change

O Add

3 Remove

O Change

0O Add

O Remove

T Change
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‘D.‘ If amending any ather information, enter change(s) here: (Anach addiional sheeis. if necessary.)
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E. Effective date, if other than the date of fling:

(optional)
(Ifan effective date & listed, the date mst be specific and cannot be prior to date of e or mone than 90 dys after filme ) Pursuent w0 §03.0207 (3Xb)
Note: if the date inserted in this biock docs not meet the applicable statutony filing requirements, this date will rot be listed as the
document’s effective date on the Deparunent 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.
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Tvped or prwted nane of senec
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Filing Fee: $25.00
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