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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN 1ZATION

\Yf’mod(?/lm LLC

» LA

The Adticles of Organization for this Limited Liability Company were filed on ' 2 } [l f Q and assignod
Florida document number nlF .

documensmumber L] > '
This amendment is submitted to amend the following:

ability com :

A. If amending name, the

The pew name must be distinguishable and contain the words “Limited Liability Campany,” the designation “1.1.C™ gr the abbrevistion “L.L.C.”

Enter new principal offices address, if applicsble:

(Priaclogl offfce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _ ma
(ailing addrexs MAY BE 4 POST OFFICE BOX) - =
Tz = _
Py bl !
PR 2 —
B. |r amending the registered agent and/or registered office address on our records, MM l‘m
red agent or the pew ere: e £
T Im R
e x -
o o
Nagne of New Registered Agent: & &
ER T
New Registered Office Address: i on
Enter Florida strect addrass
. Florida
Cry 2ip Cods

New Registored AsentCs Stenature, If changing Rexistered Agenti

f hereby accept the appointment as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all starutes reiative to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility

company has beer notified in writing of this change.

If Changing Registered Agent, Signature of New Reghitered Agent
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If amending Authorized Person(s) authorized to manage, ggter the title, pame, and address of each person being added

MGR= Manager
AMBR = Authorized Member
Title Name Lype of Action

Title iName Address
”“‘Bf Hﬁ]mt\&l}mflf’[d WNJV%LOCUSfS"f' 0 Add

Mecamo, MS 37048 Yo

0O Change

WOEC Cortnlowery 220 Ramplewsd DX .
Ao TN 38205 e

O Chagge:

O Add

.....

------

I€:8 WY 61030 g

O Remowe

0 Change

0 add

0O Remove

O Change
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D. If amending any other information, enter change(s) bere: (ditach additional sheets, If necessary.)

- ma .

WV 61230 B
0

E. Effective date, If other than the date of filing: (optionaf) o o
(lfl.neffwnwd:ichLlncd.lhcda:cmuslbemedﬂcludmmbepmbdnrofﬁlm;umu than 90 dayy after mm)mmn-uwmm(:
Notg; If the date iaserted ia this block docs not meet the applicablo statutary filing requirements, this date will nol be lu.led 't ﬂfg‘J

document’s effective date on the Departmern: of Suate's records.

!

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
{b) The S0th day after the record |Is flled.

Dud /&//?//6

Sxpmure oF & member ur.

TM y M(ln‘f\/h’&

Typed or prineed name of signee
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