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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oL Ay SR e -
[Name ol the Limiteid Laability Compans ps il ngw appgues on opr recnrds,)
A Flonds Limtied Taabihty Compans)

~ e '
The Articles o Orgaoization tor this Limited Liability Company were fied on _(0/,2_/__25219 __ _and assigned

Florida document numhcu q 0_0015_(0 _l__z“_'{___

This amendment is submitied to amend the tollowing:

A. ITamending name, enter the new name of the mited lability company here:

_SijL,L(‘_mSuJ}:ﬂi_c)_hLLL,,

The new namf must 2e distingnahable and cyfitain the words “Limited Lizbiliy Company.”

“the desagmution "L o the abbresiation "LLCT

Enter new principal offices address, if applicabe: _(O(H_O_NEJ__H_QS L'

(Principal office address MUST BE A STREET ADDREXS) __m_;_am,f_,_%:L,_,S;B ]CD_ Zé———

/1
Enter new mailing address, il applicable: 1!

(Mailing address MAY BE A POST QFFICE BOX})

-

R ™~3a
I
H Tty
B. If amending the registered agent andior registered office nddress on cur records, eater the nanie: of ["El new
registered agent and/or the new registered office address here: TR om T
o —
) I J
. . O H
Name of New Registered Agent: 11
o
New Registered Office Address: A - O
Fmier Floridda sircer adidresy T
O
. Florida @
Cirv

Zip Coele
New Repistered Agent's Signature, il changing Repistered Apent:

Thereby accept the appointment as regisiered agent and agree o act in this capacine. | further agree 1o comply with the
pravisions of all statuies relative to the proper and compleie performance of my duties. and | e familior witlh and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely rejlect a change in the registered office adidress, | hereby: confirm that the linited liability
company has been notified in writing of this chunge.

[ Changing Regivtered Agent. Signatore of New Hevivtered Agent
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enter the Gitle, nome, nod ndudress of ench person_being sdiled

If smending Authorized ersinds) nutharized (o monugee,
or removed fron our records:

MGR = Manager
AMEBR s Autharized Member

Title N Atldryss Type of Action
- _ . _ £ Add
_ ElRemnnne

___.OChange

O Add

__Okemuove

0 Change

D Add

1 Renkwe

O Change

3 Aadd

0 Remove

O Change

0 Add

O Remove

0O Change

[ Add

O Remove

3 Change

Page 2 of 3



D. IMNamending any other information, enter chunge(s) herve: Citch additionad dieets if necessary

E. Effective date, if ather than the date of filing: 51 ! )O} 202/0 {optional}
(IFan effective date is lisied, the date must be specific and canno by Frinr W date o tiling o more than 90 days afier filing.) Punuant o 603.0207 (53X

Note: If the date inseried in this block docs nar meet the applicable statutory fling sequirements, this date will not be listed as the
document's effective date on the Department of Staie’s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated i_j/) 0!;@ 2. o

Signaturd bn member o anthorized representative of a miember

B W ang Mo on

Typed ar brinted name ol signee
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