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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Ma. sor Lng'ng L L

The Articles of Organization for this Limited Liability Company were filed on [+ / i /f ¥ and assigned
Florida document number L1a oocooco O Hr D

This amendmen is submitied to amend the following:

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

/

SAmM:Z
The acw name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable:

. . j
S 76 T nten sipte ( +
(Principal office address MUST BE ASTREETADDRESS) —SGre Sco 19, £y I YLSD

Enter new mailing address, if applicable:

SAM
{Muiling address MAY BE A POST OFFICE BOX)

. ~3
! =
B. Il amending the registered agent and/or registered office address on our records,
agent and/or the new repistered office address here:

o2
ntcr the name of n

cniert a 15&:_ ew registered
oo [t ‘l.'
~ :: ) ——
-
st = B r‘"
-]'_-;';'U £
Nank of New Regisiered Agent: 3 Am ¢ el — E'ﬂ_
. R = O
New Registered Qffice Addr Men e
Enter Florda street address .;-1}:‘ é
i
Florida __ ™
Ciy
New Repistered A

rent’s Signature, if changing Registered Agent;

Zip Code

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and | am _familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document iy
heing filed tor merelv reflect a change in the registered office address, T herebv confirm that the limired liability
company hay heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or rcmoved from gur records:

MGR = Manager
AMBR = Authorized Member

Tigie Namg Address Tape of Action
/\/\ &R gona‘pﬂm_{_ ’E)Oﬂa{-’aﬁ*f'ﬂ. T n dostwi ¢ 5 OAdd

s Dizx Wwilsen L€
Sarasota, £/ 390 gl
—_—

OChange

Am SIS \{3003 /as /f/}{/;‘t’t 7\ oLy fas (Iv /{(’.ﬁ,ﬂﬁdd
’?) !/g ,5 ;& ]C L/Un }SOﬂDRcmovc

S;i [ o Sc)_f_ﬁ N K‘/ OChange
34340

Améﬁ T(anh{ K/k*‘&t— ’X’;;nne_ du“i«ﬁ_t AT

/-_

3 I 8 b 2k l,\,l-. | 00 ORemove
3 F >3 SOTL 2N , [’ OChange

D4 H0

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OaAadd

ORemove

{JChange




D. If amending any other information, enter change(s) here: (detach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: g o 3 - / {optional)
{17 effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)h)
Note: [fthe date inseried in this block does not mevt the upplicuble swtutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record spectlies & delaved etlective date, but not an effective time, at 12:01 an. on the carlier of (b) The 90th day aller the
1ecord is filed.

Dated 6 ~ ;‘ 5 C'Q /

Signature of o member or authusized representulive of @ member

Soannc (o lk 7

Typed or pnnted name of signee

PR -— e ~



