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ARTICLES OF AMENDMENT

TO
ARTICLES OF 0RGAN[7ATIOV
oer.nJ /bﬂiﬁuuﬁﬂn ﬁ LLl
(Name of the Limited Liability Company as it now appears on our records,) %
(A Florida Cimited Liabaliny Company) L
The Articles of Organization for this Limited Liability Company were filed on (ﬂ ’/ 3 ~ ﬁ and assigned
Florida document number I/! ﬂ bool7d2% 7 ",.,
This amendment is submitted to amend the following: @
£z

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation ~LL.C.”

Enter new principal offices address, if applicable: 7 2 0 gdﬁll Son 4"(
(Principal office addvess MUST BE A STREET ADDRESS) LOKS 2 1o , //,?, oS0

Enter new mailing address, if applicable:

198 ./44;/“;6“ Neoy #6/07

(Mailing address MAY BE A POST OFFICE BOX) L€ Xin J 7‘0/7 J [ 4// C/o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regristered agent and/or the new registered office address here:

Name of Mew Registercd Agent: C/”ﬂ e M‘\ 5[5/3‘7

' ¢
New Repistered Office Address: }20 ‘/ 2”"6/15 v & C: /'L/C

En{r Florida street address

gu /F Efe—ﬂ 1E . Florida 32«5"9]

Ciry Zin Code

New Registered Apent’s Sipnature. if chanping Registered Agent:

I herehy: accept the appoiniment us registered agent and agrec to act in this capacin. { further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the limited liabiliry

company has been notified in writing of this change.

I (_M;‘ eeistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

320¢ Dirdseq e C vl 0 Add
@V/F gf(:{,Z( 1 FL ]Ué‘? ﬁ Rcmo;c

Ti Nain

m G 720 bet Maddz/)

-
—
—
~

O Change

£ Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change
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p.f a'm'cnding any other information, enter change(s) here: (Anach additional sheets, if necessary.)

7:&:4, %aézj /%M//m fum//z,%gé otF  lumpany,
[}mgi /Mnc/dc-n wtl b /00% /duﬂe/‘ of 74\(_ el
Nhich (s an ﬂd)/,ﬁ 718, A/L L/ alee be Hhe
jZey‘sTLerd /4:)5/17['-

F. Effective date, if other than the date of filing: /}/% Va (optional)
(I*an erfective Jate is Bsted. the date must be specilic and canpot be prior o date of Bling or mose than 90 days afier iling.) Pursuant o 605.0207 (3)(b)
Note: 1t'the date inserted in this block does not meed Lhe gpplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

f the record specifies a delayed effectiva dat=, but not an effective time, at 12:01 a.m. on the earlier of:
by The 90th day after the record is filed.

Dated _//’// . 2009

=" Signature of a inember or authorized representative of a member

Z/Ia { Mw/o/m;

Typed or printed nasne of signee
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