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Articles of Amendment to LLC Articles of Organization of
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The Articles of Organization for this Limited Li
D¥- -y and assigned F|

LIRo00 190 §2

iability Comgany were filed on
orida document number
=

This amendment is submitted to ami

_Buthorzed Pecappis) N

end the following:

taif -

Tucm Nunez QDQQ [@5

“President
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These articles of ammendment were adopted on _Q' Lo

Dated {O‘ 2(-{’18
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Signzture of 2 member or authorized represd

ntative of 2 member

Juan 2. Luneb. Kasoles

Typed or printed name of si
New Registered Agent’s Signature, if changing Registered
I hereby accept the ;
posiion.

Signhature of New Re;;:'st;ed Agent,|
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Agent:

appovment as registered agers. I an famikiar ith ang accept the obligatians of the
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