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ARTICLES OF AMENDMENT
TO N
ARTICLES OF ORGANIZATION - il s
OF
B f ,“‘ \ I
l’hiloridi:mHnll_vmmdI.IZC "-5-3 CCT 1b FD '

cnaune af the P imlicd iebility Compaay as T ey appeirs o oiir recerds.d - R

{4 FIeaca Comted Tinbsluy Conpany ICER o
ruw

PO A y
Ep\._,,.'\ﬂf',‘.n.-'._':--

" . . . - T - A 2629 o
The Asticles of Organization for this Limited Liabikiy Company ware fited on 0 =00 and assiy

E190001681 24

Vorida document number

I'his amendment is submitted to amend the following:

A, If amending name. enter the pew name of the limited liability company here:

“Uve destonation =L LCT o Hwe abbresiation CLL

The new name musl be distinguishable and contain the swonls “Limited Lisbiliy Company J

Enter new principal offices address. if applicable: s

(Principad office addpess MUST BYE A STREET A DDRESS} - —

Enter new mailing address, il appiicable:

(Muailing address MAY BE A POST QI FICE BOX] -

B. If amending the registered agent andfor registered office addiess on our rvecords, cuter the nante o
revistered neent and/or the new registered office wddress here:

Rewket Lawser Comonng Services F L

Name of New Reaisicred Avent:

. . 2 "..)i : ).'.. =
New Registered Office Address: 155 Office Plaza Drive. I Moar e
Frarer Plavicha adrect oadelee s

323401

Talaliusse Tlorida
[ Lipr Cineder

New Revistered Apent’s Sipnature, i[chgrsiny Regisiered Agent:

! hereby aecept rhie appoininient as registered agent and ogree fo act in this cupacine { further agree 1o cornsl

provisions of all sianees relative o the proper and cormpleie pecfurmance o niy diies, and 1 am fonntlivr with
ceept the abdigationy of my posizion as regisiered agent s prravided (o i Chapter 603, 7.8 Orjf tis docti
being filed 1o merely reflect a change i the reglsiered ofice address, § herehy confirm Hias ehe timired Liabilin

company: has been nosified inwriting of ilis chunge.

ll‘(‘imngiﬁ'_: m:_;h_rc:d .‘:-_lccl-l.-;ilaltztl;:r‘n; uf New chh credd Aoont
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If amending Authorized Person(s) authorized o manage, enter the fitle. name. amd address of each person be
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of

0 Aadd

O Wenn

O ¢Chane

D .'J\\Ill

O Rt

O (o

1 Add

O Remn

O Chang

0O Add

0 Remer

O Clepe

T Add

O Retine

O Clumg

0 Add

0 Reum

O Chue
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B. If amending any other information, eater change(s) herer clruen wededition! sfieers. if necessarya

F.ifective date, if other than the date of filing:

(10 A e Mective date i ialed, she date most be spevilic and canmnet By proes

Noge: [T Uhe date inserred in this blick does pol et the applic
document s ehivetive date on the Department ol Shiste”s reconds.

(optional)
fo ot oF Ting g mare By Gty s afber Wi b P nesm b (82

e stntory iting requircments, shis date will nal fisnv

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

Seplembey 13
Dated i

2019
D), 5]
im- 5~ /Ti’
AR A
Sien

mm ol o member of aharized repre-cikanes

}
} / f JT;JJ!H;‘!J‘J

o1 memher

Tvped or aomied naie o signee
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