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ARTICLEDS UF ANIEINPIVIESN ] . -
1O

ARTICLES OF ORGANIZATION
OF

Arvactapno,. ok rior  Tindive LLE

(Nt the Limited Liability Company as it 1w appears on our fecords.)
{A Tlonda Tinurted Ty Tompanyy

The Articles of Organization tor this Linited Liability Company were iled on o5 //O /;o IC} and assigned
Florida document number =4 C‘OOO 127 34S

This ameadawent s submiticd 1o amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

Fhe new aome must be distingoishable amd contain the wonds “Limited Liabaliy Company.” the designation “LLCT or the abbsesiation "L

Enter new priacipal ofTices address. it applicable:

(Principal office address MUST B A STREET ADDRESS) . ~
- [—]
55
e I
"a- < .
. ™ .y - s ] =T
Inter new mailing address, if applicable: Sy [ AT
oy A
(Mailing address MAY BE 4 POST OFFICE BON) o g i,: -
5 S et

L<

-
B. If amending the registered agent and/or registered office address on our records. enter the name of the
revistered apent and/or the new eegistered office address here:

Name of New Reastered Asent:

New Registered Othiee Address:

Ewter Jioride sireet aadidyoxs

. Florida
i Ay Corle
Now Revistered AvenCs Sienature, il chaneing Revistered Aoent:

D hereby aceept the appoinimiont as vegisiered agent and agree to act in iy capaciiv. | further agree to complve witl
provisions of afl swetuies relanive o the proper and complete performance of my duties, and am jamilior with and
aceept the abficarions of my position as registered agent as provided for in Chaprer 605, 1285 O, if this docement is

heing filed to merel reflect a chanze in the regisiercd office addrvess, [ herehy confirn thai the fimited liabiline
company has heeii noiiticd tnowriting of this change.

ICChanging Registered Ageat, Signature of New Registered Agent
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or remyved trom our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Ivpe of Action

M ﬂq \uwi E QQFUL"'O\ QOSQL };O*WAUESU) ; l)ff-fo'&cﬂchﬁ:\dd
- TEL 390>

0O Removye

0 Change

0 Add

O Remove

O Change

D :\(ld

O Remove

O Change

O Addl

0 Remove

O Change

O Add

[ Remove

0 Chunge

O Adid

O Remaone

U Change
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k. Effective date, if other than the date of filine: (optionah
CI e witertin e dale is aled. the it s be apesttic amd canaol e privt e dine o Bhng oi naeee dhan favs afier fihing b Pursueani o COHS 207 08

Note: T the dute inserted 1 ihis Dlock dogs not meet e wpphoable statutors fing requirements. s dote will non by Tisted 5 the

document’ s effeens e date on the Departineant of Siate’s recarids.

If the record speciiies a delayed eifective date, bul not an effective lime, al 12:01 2.m. on the earlier of:
() The 90th day aftar the record is filed.
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