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ARTICLES OF AMENDMENT

TO
. ARTICLES OF QRGANIZATION
OoFr

— ¢ =) .
”/c‘,#/cDOOo/! 6100\- L@
(Name of the Limited Liabilitv Company as it now appears on our reenrds,}
(A Flenda Eimited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number  =19000 31521

and assigned

This amendment is submitted to amend the following:

A, 1famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Liability Company,”™ the designation “11LC™ or the abbreviation "11.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
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B. 1f amending the registered agent and/or registered office address on our records, enter the name of théHlew registered
agent and/or the new registered office address here:

Name of New Registered Agent: HE/@P‘ M (COEXE S
New Registered Office Address: 2.93/5  Slhovey rd
Emter Flavida strvet address
"6l hassee Florida 723 =
Cinv Zip Cade

New Registered Agent's Signature, if changing Reeistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacit. 1 further agree to comply with the
provisions of all siatuies refative to the proper and complere performance of my duties, and T am familior with and
uccept the obligations of my position as registered ugent as provided jor in Chapter 605, 1°.5. Or, il this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirnt that the limired liahiliy
company has been notified in writing of this change.

/\"/]6/&0 (LO/ Je&

I Changing Registered Agent. Signature of New Repistered Apent




If amending Authoerized Person(s) authorized to manage, enter the titie, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Q_g_b_@ (L hrishan lf)j/?el 29,5 Shener i (IRL! ) Ol Add
Jakhassee - Fl- 22312 (EREmove
HChange

MGt ME!C’)!’J M (’;OV:@ 29S  Sharer rd (nzl) (7] Add

TQ”UhJSSC’C - -T) - 5‘3”5|1— CMRemove

EChange

Cladd

Oiemove

[1Change

L 1Aadd

ClRemove

CiChange

ClAadd

Clkemove

L 1Change

LiaAdd

TIRemove

[CChange




). If amending any other information, 2nter change(s) here: (Auach additional sheets, if necessarv.)

Jor _ Metse  (orrieS  (CoprecY . THe  LleiT  NAME

E. Effective date. if other than the date of filing: {optional)
(I an effective date s listed, the date must be spevitic and cannut be prior to diate of fiting or more than 90 days aticr filing.) Pursuant w 6030207 (3)tb)
Note: I the date inserted in this block dees not meet the applicabie statwtory filing requirements, this date will not be histed as the
document’s eftective date on the Departinem of State’s recurds,

I 1he record specifies o delaved etfective date, bat not an eftective time, at 12:01 a.m, on the earlier of: (b} The Y0th duv atler the
record 15 filed.

ated O[.Z— /2 - QOQO
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Signature of a member or authorized representative of a member

Mess 1A Cortes

Twped or prinied name of signee




