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. : -+ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A(f‘/ﬂf Oufolccr’ [:‘”"Ue’ LLC’

idame of the Limited Liability Company as it now appenrs on our records, )

(A Tlorda Limded Tiabidny Companyy
~—
gt g
r
7

and assigned

The Articles of Organization lor this Limited Liability Company were filed on GC

Florida document number L IKOOO 23 yzq.«p

Thiz amendment is submitted teo amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contin the wosds “Eimited Liabilitn Compans 7 the designation 11O or the abbreviation L1007

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amemding the registered agent and/or regisiered office address on our records, enter the name of the new
revistered agentand/or the new registered office address here:

Namwe of New Registered Avent:

New Regtstered Oflee Address:

Fater Florida street address

. Florida
ity Aipt ke

New Registered Agent’s Sienature, if changing Registered Agent:

L hereby aceept the appoininient as registered agent and agree o aet inthis capaciv, [ further agree to complvwith the
provisions of all swuies relative ro the proper and complete performance of v dutios, and L am familicr with and
aceept the abligarions of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
heing fifed o merely reflect a change on the registered office address, Pherehy confirm thar the limited tiahiline
campany haxs heen notified inwriting of this clunge.

If Changing Registered Agent, Signature of New Registered Apent
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Hamending Authorized Person(s) wuthorized to manage. enter the title, name, and address of each person _being added
or removed from our records:
’ L]
MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

ﬁﬂ"gr—' \3‘(;_5QPH LCC "V)TA 2 gﬁ/ S'E. ﬂ?c{’ Z)/\.VL . l*N\dd

for7 7 Licie | FC 3498Y

O Remove

0 Change
e~ TR LeewT WA (& e v
Pli)}"7 §4 LUC"-*—-'/ ﬁé’/ 26/90% O Remove

00 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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0O Remuove

O Change
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D. ILamending any other information, enter change(s) herve: rdrach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

{optional)
(Ian elfective date i listed. the dive niest be specitic and vaniot e prioe to date of diling or more than 4 days atier filing.) Pursuant to 6030207 (31b)
Note: If ate inserted in this K

v e 1110 I 5 T
It the date inserted in this block dees not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on thé’@arlre!‘fof
‘b)Y The 90th day after the record is filed.

Pated // - 5

ey
Sigediure ofa member or authorized sepresentative o member

J‘"_S{PH Z/D:[,'IV"T}'-')

Ty ped or printed mane ol siguee
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