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The Aricles of Cirganizadon for titis Limited Liability Company were fifed an -D&P_\iﬁg Q ' Qi 2218 and assigned
florida document number _by 1¥9c8267293 o
Thiz amendment i wubmifted o amend the foliowing:
A, if emending name, entar the newy game of the limited Hahilicy cogpany here:
The new naine mus e a!i;n?:guis‘.'able i contin the wards “Linted Lishihiy Cowmpanz,” L‘;évan}gmic*n =LLL™ or the abbrevianon LLLCT
F.rnter new principal sffices address, i applicable: 33 \ W t g S ir {41' I
(Princial office address MUST BE 5 STREET ADDRESS) Hialeau . FL 33010
£ rnzer new mailing address, if applicable: 33 { w ot 9 ST\'I’E*
(Maiiing gddress MAV BE 4 POST QFFICE 800 u tir | CAH Fi 53 aib
B. If amending the regisfered agent andfor reyistered office address en Gur recards, eater the name ol the Bew
reoistered agent gandior the ovw registered pffice address here:
Name of Naw Regirered Agznl

_Bargsnd
33y W

New Revisiered O75¢e Adibress:

\{Bﬁﬂlu.{
(¢ g Treet

Enter Elovude su et akbress

LAY

\Jt LAY . Florida
Ciry
New Hegistored Agent’s Signatuce, i changing Regiiterad Agent:

{ herchy wecept the appoiniment a3 registerad a

33010

i Cote

wani and agree 10 el in this cagpaciny. { finher agree (v comgl
provisions ¢f oll staneees reledive o the proper and complese performuine
qecepd the ahfigatons of my Dositign as registered agent a5 pro
heing flivd to merely reflect a chunge in the regls

itk the
¢ of mny dudes, and [ am familiar with and
vided for in Chapier 603, F.5. Or, if thig documdat is
teved nffice adaress. | hereln c
company has been noiified in wriing of this change.

safirm that the limied Labilin
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T Changinhitbyls

ZeAtered Ageat, Sannarure of New Regiiered Ageot
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1¢ umending Authorized Person(s) authorized to manage, enter the title. name, and address of ench persom heiny added
or removed frow our records:

MGR = Mapager
AMBR » Authorized Member

Titke Name Address Tvpe of Acrion

BLAH  Meccenes Collaregey 2300 MW 69 WY o

TNV PRSI 07 3V L1 O —

0 Crange

Barpsns Vauauny CRUE 301 W 1L STrzef R
H 'AL{A"{ . FL 330‘0 O Reurove
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X
L5

G Change

0 Add

O Remravs

{3 Perage

0 Clange

0 At
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fien, enier change(s) here: (deeach 4 addizional shecis, if necessan)

D. i smending any otherinfurma

E. Eifecdve date. if other than the dae of filing: {opticnat)

A7 sfechive a2 G bsun, e dure mus 08 epeeific and canaon b2 paor i date of fillng o moTe ®an Y dopd ader Ry § Punsanio 05 H20T 13
Note: b vaw {maerted in thiz block 40gs oot ARELBC applicabte statutory filing reguiraoenss. this Jae will edt b Yisd as the
Go-umenl’s 2ilsiive date on the Depanimiar ol Suate s recevds.

r et

ccurd specifies a deiaved effectwe date, but not an effective tme, 2t 12:01 a.m. on the earlie
The GOth gay after the recerd is fied
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