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This amendment is submitted 10 aniend the tu“uwmg: a

A. Ifamending name, euter the n e 'f-tﬁ -Iimit'ed ljabili

Tae aew nwne must be distinguishabie and contain e w ords “Lintited Lisbility Courpany.™ the designation “LLC™ o the abbreviation

Enter new principal offices add ress;:if appiicabl_e:

(Principal office address MUST BE 4 STREET ADDRESS) - _ i

F.nter new mailiﬁg address, if applicable:

Mailing address MAY BE.A POST OFFICE BOX)  ~ o -

B. If amendiog the. reglstered agcnt and/or rcglstered ofﬁce add ress on our recordq gnter the name of the ne¢
aseni und/or the. ncw reg,gstem_d office addrgs hcre

Name of New Registered Apent:

New Registered Oftics Address:
. . . Frrer Floridi sirees adedress
. Flonida .
ity T ip Cnde

New Re rmierul Agent’s Si 'nature- lfL'l nging Rc nlcred A 1ot

! herehy accep{ fh(. appointinent as registered usgént and ugree.io act in this. cupaciry. I Jir f!rvr agrec 10 com
provisions of all statutes relative-to the proper and-complete performance of my diizies..and L am Somiliarw
accept the ubhguuom of e position as.registered agent os provided for in Chupier 605, F.8 " Or, if this doc
heing filed 10 merely reflect u change | inthe re gaalerca' off ice address, | heéreby confirm ‘thar ;he limtited, tiabi

compan: lrm bheen nonfred in writing-of this manee :

If Changiog Registered-Agent, Signature of Nrw B_.cgjslcrud-z\gg
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If amendmg Authorized Personls) qiqthoé_iz_ed'l‘o manage, enter:the titde, pame, and gddresof gach g-gﬁ-_-]-. :
or removed.from ofir récords: - T e ’ oo
. ‘—-“_“—i-_h,_ . H . - .

MGR= Manager .. . .
AMBR = Authorized Member

-

it-

t

F’;Q S—‘kUrzAcquSJ’(L&:vﬁkBD .'5?43 c,u %’O Pc,

|

{]

-’diP\!«E*\H;kL ?:fpoH' - 0

Mier  ACELIN NAZ M2 W sop

: ﬁ,,m,gpgq,ﬁ, -33014 - o

&

L




|8 W gy an § R 4 4 5 R o, oo QU Jasdl 550 ROENRU D i LA T oo

DU amendnng any _o_lher. informqtion. enter change(s) here: (dnach additional :;hew.s:', if necessary.

E.- Effective datc, :f o!her than the date of ﬁllng : B L ' {aptmnal}
{1 an sf¥ective dare is lisled, the date must be tpecrﬁc ‘and cannot ke print fo deb. of tiling or mare than Y1) davs afler tiling.) Puzsuant 1o ¢

Note: 1fthe date, mscmd ir: this bmd, does not meet he apphcabh, stamtor" tiling reqmtememq this dme wilt nerbe |
dmumcm s effective date an the iJcpanmcm of &lau 5 'u.ordn .

it the rec ard qpameq a delu}ed Lﬂt. qu dau. bt ok un ;ffu,tm: lime, at 12:01 a.m. ou she carlier nf ﬂ-) “The %h day a

“record 15 filed.

Datudrju{u{ =) 225}
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pristure nl' o mgAer ur uulhwi?cd rrprescutulim of a member
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Typed ur; pnnts.d naowe of xu_.n:..




