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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IRSTOREY 1 AKEK L C

(xame o ihe Limited Tinbin onpany

'.'.:il nm;-;ﬁ)’-m:_s“(;n our regords,)
thilaly Congany)

. . . s e - 91172
The Articles of Organization tor this Limited Lisbility € ompany were tiled on ‘u Jllhll_(l!R

o and assigned
: AESLUIREEEREY)
Flonda dovument nygnber 13000 ! .. . sy
pe Ls
Fhis amendment o submined 1o wmmend the following: R ﬂ
N . [
?- . C‘:;- a
L INamending nume. enter the new name of the limited lishility company here: e :__ g"""
o ?
.. 1T 0 rr‘
NA e 4 L} ‘
The oww e st be diseguishalile an

d conuin w words “Lomned Liabitiiy Company.” the designasion “LLC™ ur the abbreviation “LaL.c

-
Fnder pew principal offives s ress, iF applicable: 7901 RINGSPOINTE PKWY STE 17

LW
. . AN [#A)
(Principal office address MUST BE A STREET ADDRESS) — ORULANDO.FL 3241y o a

Eater pew mailing address, i applicable: ;F‘Jij-l__}:lf_ﬂ-(iﬂ’f)i_\ Mk PRWY STE 17
ORLANIN, FILA2RI9

(M aiting wddress MAY BE -V POST QFFICE RON)

B.

I mending the registered agent andfor registered office address on eur records. vnter the name of the new
registered spgent and/ur the new repistered offive address here:

Nanw of New Registered Agent:

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

Now Repistered Ofliee Addross: .'?‘)lll KISGAPOINTE PRWY STE 17

Enter Fliweda srect addiess
AN . . 2
SH(I .'\.’\l)(_)_- e Florida 12819
Lirr Zip Code
New Repistered Apeni®s Sigusture, i elcinging Rygister ol Agenl;

Pherebv accopt the appoimimens as vegisiered agent aid agroe io act in this capuciiv. ffurther agree o comply with the
provisions of alf statutes relative to the proper and complete pecforaumce of nv duties, and fam Jfamiliar with and
aceept e abligettons of mc positfon s registerod aoceat provided forin Claprer 6035, F .8, Or, jf this document is

Preing filed i nwecel vetlect a Change i the registered office address, Fhecehv centfivm thai the limired labiline
company s heen notified o waiteng of this chunue,

HChanging Begisiered ageat, Signatare of New Registered Ageni
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or_remns ed e ogr reyopds:

I amending Aethorized Peesants) suthorized to manage, cater the tite, nagne, angd sddress of each person being added
MOR = Muanager

AMBR = Authorized Member

Tile

Name

Address

Type of Aclion

O Add

O Remuve
~
L2

s =
- [ Change } |
POV vt

et
prt)

OAdd

0O Remove et

z o
' O Change

0O Add

[3 Remove

O Change

0 add

0 Remove

O Charge
e 0O Add

O Remove

O Change

O Add

O Remove

O Change
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B I amending any other information, enter changets) ere: flttach wdditional sheets, if necessany.)
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Effcetive date, it other duan the dute of Hing:

{b) The 90th day after the record is filed.

Tuae 14
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NETRY]

Covdimv_ A Low

Ty i.'ur punted nanw of =ienee
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U errecine date s bisted, the diute must be specuie i canpaot be peror 1o doie o 1iling or mwre tan 90 days aner filiog.) Pussuant to 6050207 (1ih)
Natey HOthe dawiv nseried s hlock dowes sat meet the applicable staluiory Ging reguirements, this date will not be listed us the
docament’ s ¢dleetn e date o the Departimient of Stine '~ records,



