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ARTICLES OF AMENDMENT
TO
ARTICLES OX ORGANIZATION
OF

The Articles of Qrganization for this Limited Liability Company were filed on }JU\’& Z; ‘;uj 1 8 and assignad

Florida decument mimnber L /?0002 )56?2

This amendment s submitted to amend the following;

A, If amending name, enter the new name of the Hmited Lighility company here:

The aew nzms st be distinguishable and contain the words “Lisvted Liabiliy Company,™ tie cesignazion "LLEC” or the abreviation “L.L.C."”

Enter new principal offices address, if applicable: : >
Principal office address SUST RE A STREET APDRESS . Oy
Tl A -
T o
TS L Y
- . . ™M =
Enter new muailing address, if applicable; a2 <
Mailing address MAY BE A POST OFFICE BOX, T R
=Xt )
PR (’\
s

B. Tf amending the registeved agent and/pr registered office address on ovr records, enter the name of tie new
registéred agent andfor the new rmgistered office address here:

Nanme of New Registered Agent: On r”U Mﬁh
New Registered Office Address: (7 5 Q{ ’a}' ) 74*\/’9 "‘1 \‘I-Jé 8

Ema.} Fliridu siveet catilresy

L{aﬂ’m . Flaridn 5—2.22 / O

iy Zip Code

New Rupistered Agenc's Sigmture, |f ehanglip Registered Agsil:

I hereby wccept the uppointment as registered agent and agree 1o aet in this cnpacity. I further agres to comply with tire.
provisious.of all statutes velaive 1a the proper and complete performance of my duties, and ¥ familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or,_if this document is
beirg filed (o merely reflect a change in the registerad office address, 1 hereby confirm that the linited liab#ity
compaty has baen notified in writing of this chimga.

i) o pion

If Chafiging Registered Agent, Slppature of New Registered Agéat
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If amending Authorized Pevson(s) autherized to manage, gnter the title, nine, yod address of each person heing added
or renoved from our recprds:

MGR = Manager
ANMDBR = Authprized Member

Tide Name Address Type of Action

0O Add

O Remwove

0 Change

O Add

3 Reiniove

0 Change

e O add
—
o
~ D’,Rem'@ )
T
)"“'. (<4 ‘ ',
_;rg_anzc T

0 Remove

0O Chaige

0 Add

O Remove

O Change
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. K amending any other infornation, eater change(s) heve: [Anach additional sheets, {f necassary.)

.:,.: (5] 1
[E5-9 = .—{‘.
m . *
SR - A
=
? (_f‘ Q
E. Eftective date, if other thau the dute of fiking: {aptonal) ‘2;7,’.. "‘3\

(1t an effective dars 13 Hsted, the dote musl b speci fic and counal be prior w0 die af dlingor mare than 90 days after filleg. ¥ Puesuant 16508.0207 G)(0)
Nota; If the date inserted in this block docs not meet.the applicatle seaitory Ting requireinents, this date witl not be Hsted as the
Jdooument’s effsctive date o the Depnrtment of State’s seeprds, '

If the record specifias a delayed effective date, but not an effective ttme, at 12:31 a.m. on the earlier of:
{b) The 90th day after the record is filed.

ouee_37, OB HOME
[ LN g ok

Tlgraue of n menihes o7 outhonzed cepreaentniive of & susribes

o) (f%m,oa)k_c

Typed or prioted neme af signee
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