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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _ -

OF PR -y

%:'ncf/ﬂ_S( Restne g e v = T

(Name of the lei[%ﬁ 5‘|RQEEi1;1' Coni) !Hm‘ ﬂf it Eg!v ﬂl’ES'jEES on gur regords,} - )J ’,___ s

Torida Limited Tiability Company . ) - \
' -
The Auticles of Organization for this Limiled Liability Company were filed on C/_/Z 2/} 7 e

e
‘--- > .
- and assigned

Florida document number L) ?00 & qu YOK

p

—~
This amendment is submitted to amend the (ollowing:

A. If amending name, entey the new nanie of the limited liability company here:

SOPID festnetic S (LC.

‘The new name must be disngulshable and contall the words “Limited Liability Company,” the designation “[1.C" or the abbreviation “1.L.C."

Eufer new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

K.nter new maiting address, if applicable:

(Malling address MAY BE A POST QFFICE BUX)

B. 1f amending the registered agenl andior registeved offive address on our recovds, enter the name of the new
registered agent and/or the new repistered offtee address herg:

Name of New Repistered Agent:

New Repistered Office Address:

Frer Florider street address

. Flovida

Crey Lip Conder

atls Signature, if changing Registered Agent:

[ hereby accept the app

vittiment as registered agent and agree to act in this capacity. ! Sfurther agree fo comply with the
provisions of all statuies relative (o the proper and complete pexformance of niy duties, and I am Sfamiliar with amd
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this dociument is
being filed to merely reflect a change in the registered office address, I hereby canflem that the timited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registergd Agent
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If amending Authorized Person(s) authorized to manage, enten

- tite title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
[=2]

= T
_——— - - O:Add 1

] ]\;I

i e, DL RRMOVE

[}
- L ‘

-']l

)> -
. 1 Change "-j

- O%dd

[0 Remove

TS L] Change

0 Add

~ o DO Remove

O Change

0O Add

0 Remove

e O Change

2 Add

] Remove

3 Change

3 Add

0 Remove

O Change
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D. If amending any other information, euter change(s} here: (Auach addirional sheeis, If necessary.)

MOme Oha/;qﬂ

LS

= i
= 1
iy -
ot _ .
2y . " i

- e .
- - 7
I

- !

E. Effcctive date, if other than the date of fHling: {optional)

(If an eftective daie is listed, lhw date mnst be specific and cannot be prior o dite of Biling or ntore thai YO dinys aller filing.} Pursuant o 605.0207 (3Xb}

Nute: 1fthe date inserted in this block does not meel the applicable stautory filing requiremests, this date will not be lisied as the
document’s effective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective fime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is ftled.

Duted /1/( ‘(‘/{Y /G L, ool 9 .

f( i
Frnature of @ member or suthorized representative al & menmber

(ouk; Stron

T5p¢d or printed 1wne Of SIgnee
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