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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N

(Nime of t

LA L

I Bow appears un our records.)
(A Florda Limited Luabihty Company)
The Articles of Organization for this Limited Liabitity Company were filed on

Florida document number {1 4 OO \39\\'\0

1 1
“HS d“]LI](ilnLnl 15 .H{lblll n\.d {1 ‘Jtﬂd ;h(‘ j\]ll“\v‘r'][“—p

and assigned

A. if amending name, enter the new name of the limited Hability company here:

Enter new principal offices address, if applicable:

The new narme mast be distinguishable ane vontain the words “Limeted Linhily Company.” the designation 7L 7 or the abbresiation <L
g 3 an £

64252 pock srlocie Bid £ (06

(Principal office address MUST BE A STREET ADDRESS) . (JL’ o ot FOAMGS D
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OQFFICE BOX)

(42 5w fack StLuase @ud RIcG
X0 S sl BL UG ST

— N ré‘ a
H. If amending the registered agent and/or registered office address on our records, enter the- name’ of thelhew
. ' + - F [
registered agent and/or the new registered office address herg: R 3 P
- - —
Lol {‘
o C‘ 1 I o
. Cw . \J-\ "‘-‘ '\:l Y
Name of New Registered Avent: v — o
- [atan) oy L'l )
.o - \.—n
. ~y - -~
New Registered OtTice Address: . § o T
Erier MHMorida street address (:-;j;/ ‘(:%
Coh
............... . Florida i
iy
New Registered Avent’s Siganture, if changing Registered Apent:

Zap Coele
I herehy accept the appointment as registered agent and agree o act o ihis capacity, | Sfrother agree to complyv with the
provisions of all statuies relative to the proper and complete performance of my dutics. and [ e Jumiliar with and
aceept the obligations of my pusition us registered agent as provided for in Chapter 603, £2.5. Or, if this dnciinent iy
heing filed to merely reflect a change in the vegisiered office address, T hereby confirm thut the linmited liability
company fas been notified in writing of this change.

i Chunging Registered Apent, Sipaatere of New_Hegistered Ageat
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I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBH = Authorized Member

Title Nume
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Address Typeof Action

AU 5w elaverel Y O Add
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O Change

\?ri\«ksug%\’,t&mg\flu.c;_a Add

\?S(/ C/l/ %L! Cl S”b [I)@cmovc

O Change

1AL See Qodn ol PO gaw

R0 ORI = V1S (<0 N NRemove

{1 Change

j_m@*@\mg’x O MAshe  Oadd
QCQ L \C’L 5 LXC‘ S—% FRemove

03 Change

...__.\a..xq__.._jg,o__\)ct_&fx.1\.(.,(;&,......-@.&_\16____D Add

_ib;m(wﬂiz EfRemovc

3 Change

O Add

O Remove

3 Change

Page 2 of 3



D, 1€ amending any other information. enter change(s) herer (A0 erdeditiemad sheets, i necessary

F. Effective date, if other than the date of filing: AN \ |4 {aptional)

. . . - i . . N N [ N . .
(8 an eficctive date 18 Axied, the diie must oo speaifie nnd cainint be arionto date'nf g or more than 90 diys aiiel Filig) I'u

saant W n05.4207 ¢33y
Note: Ifihe date insericd in this block devs ot meet the applicable smtytory hiing requirciments, this Jate wiil not he listed asihe
document’s effeciive daiy on the Depariment of State’s reco: ds.

f

If the record specifies a delayed effective date, bDut not an effective time, at 12:0% &.m. on the eariier of:
(o)

The 90th day after the record is filed.
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