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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. COF.

l = emmhiALFil;ngLVﬁqnonepdinmﬁil"h:y Conpany) +1.80.0uF records.
/i

The Aricles of Qrganization for this Limnited Liability Company were filed on and assigned

Floride document pumber _b. YO0 ‘7—(9‘*

This amendment is submitted 10 amand ihe tollawing:

A. Ifamending name, enter the new pame of the Hmited lighility compapy here:
1] —
Love N' fale (up

The rew pame must be distinguishable and ¢ontain the words “Limiced Linbility Compnny,” the designaiion “LLC™ of 1ho abbreviation *L.L.C."

Enter new principal offices address, if applicable: N / A'
(Principal offlce address MUST BE A STREET ADDRFESS)

Enter new mailing uddress, if applicuble: P\-} /Aﬁ
(Malling address MAY BE A POST OFFICE BOX)

———

B. I amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new registered office address here;

Name of New Registered Agent: ‘\J / A"

w Registered Office Addr

Ener Florida street aeldressy

» Florlda
City Zip Code

New Repistered Ageni's Siigpature. if ehanging Reejstered Agent;

I hereby accepi the appointment as regisiered agent and agree 10 act in this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of wy awuties, and I am familiar with aned
accept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filsd to merely reflect a change in the registered office address, I hereby confirm that the limited liabilicy
company hos been notified in writing of this chemge,

N A

i Changiug Registered Agent, Stanature of New Replstored Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, pame, and sddress of each gerson _being added
or removed from our records:

-MGR = ‘Mapager :
AMBR =. Authorized Mem ber

Title . . _AName - . . Address . '-[}'Eeofécggg :

N’A’ 0 Add

{3 Reruove

T Change

03 Add

0 Remove

L] Change

£ Adkd

) Remove

5 Change

O Add

3 Remove

O Change

£1 Add

{J Remove

L Change

00 Add

1 Remove

3 Change
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D. If amcoding any other mformation,

N

enter chaage(s) here: (Arach additional sheets, if nacessary. )

E. Effective date, it other than the datc of filing: (optional)
(if an effective dote I3 listed, the dote nust be spacific and cannot b prior o date of filing or more than 90 days afier ling } Pursuant 10 605.0207 3)}b)
Notg: 1fthe date inserted in this block does not meet the a

pplicable statutory filing requirements, this date will nct be listed as the
document’s effective date on the Depanment of State’s recordr.

If the record specities a delayed effective

date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 30th day after the record Is filed

Dated_& : (‘_‘-_Z’EQ:?’ ZD /?
Signature of a member o7 authorized FEIESENIATIVE of o m:m% ——
5 aial /ézmana/ éﬁém{; e

Typed or printed name of simee
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