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ARTICLES OF AMENDNMNENT
TO
ARTICLES OF ORGANIZATION
0¥

lrsley LLC

Tsate ol the T unded Diabiliny Company as i mon_appears oboour revords.)
T A Linenla Dieted Taabdiey Cospanyy

. . . . - . . .o N - May 15,2014 .

Fhe Articles of Organizaton for this Lunited Liabihty Company were hiled on by 53 i__. o _ _ _and assigned
. . 1c A L

Florida docurent nember 190151869

This amendment is submitted 10 amend the following:

\. If amending name, enter the new name of the limjted lishility company lwre:

he new pame must be disonpushable and contain the words ~Limited Liabiity Company.” the designation “LLCT o7 the abbrevianos "L.L 7

R N _ . . A Vitlaee Sauare Bive £3-8170¢
Enter new prinvipal offices address. if applicable: 1400 Vitlage Square Bive #3-81709

(Principal office address MUST BE A STREET ADDRESS)

Tallahassee, F1. 32312

- : . . " CCanare Hive #3- (
Enter new nuailing address, it applicable: 1400 Village Squarc Bivi: #3-8170Y

(Muiling address MAY BE A POST OFFICE BOY)

Tallahassee, F1. 32312

asuent andfor the new registered offlice address here:

o
=
s
Al - : -
Name of New Regrstered Agent: Deica Rodrigucs !
)
New Revistered Oflice Addiess: 1400 Village Squate Bivd #3-81709 )
Enter Florda soeer adilvesy - .
. ahasgee . . 17117 . o
13”_‘_”"';5“” o . Florida f_"“l“ [l
Ciry Zin Cexio 0 Q’
New Registered Avent's Sienarure, if chaneinn Registered \vent: '

! herehy aceept the appointuient as regisiered agent und agree to act v this capaciy. [ frther agree o comply with the
provivions of all Stawates relative io the proper and complete pertormance of my duties. and I am fanndiar with and

accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. O if this document is
being filed 1o moerely reflec: a change in the registered office address. { hereby corfirm that the fimited hability

company has been notitied i writing of this change
pe ol Xew Revistered Avent

I Changing Regisdered Agent, Miszou

"




If a.nending Authorized Person(s) authorized to manage, poive the tile, name, and addresy ol each porsen being dddes
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Namye Address Fype of Adtion
MOGR flerek Rudoigues 10 Midlage Sauare Hlvd £3-5 1704

— - - - L}.-’uiti

Valiahassec, Fio 32512

S _ iemony

I ) =Change

—_—— e _ _ o Liadd

CiReinove

— {JChange

—_— — {1add

JRemave

= hanae

U, _ Ciadd

e e - ClRemone

CChunge

. S TIAdd

- TTRemave




D. M amending any other information, enter clangs heres (Atiech adidionaf sheess, i secesiere

E. Effective date. it uther {han the date of tiling:

toptional)
(I an etfective dite oy histed. the Jate must be specific and cannot be piiot 10 Jate of filnpg or more than 90 days after NiEng.) Mursuant o 605 0207 33(b)
Note: ifthe date inserted 1 tes block does not meet the appliceble stumutory filing requirements. this date will iy be Dsied as the
document’s elfective date on the Depastment of State’'s records

1f the reenrd enecifies 2 delaved effective date, but not an effective he, ot 1201 a.01 on the carlter o (b)
recard i fied.

The 9th dax afier the
ifebreary 13
Dated

-~
Sienatoe of & adfibka x%ﬂ:urc

rearoseniaive of &

(iR
Dereh Rodripuee

B Uyped ar prnnied e 0f sighee

Filing Fee: 32500



