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TO: Registration Section
Division of Corporations
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Name of Linured Liabiiy Company

The enclosed Articles of Amendimeni and feetsr are subnnited for ling
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ARTICLES OF ORGANIZATION
OF
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rName of the Limited Llabmn Com an\ as it ﬁ W appears on our records.!
PA faorndy Linutee Liabany Compan

The Articles of Oreanizanon for this Limited Liabilirv Company were filed on ﬂ'l/é’l/f/ /j ﬁ/ﬁ iy
Florwda document nunibe: Z /76919(9 Z‘QA yZ ;L

This amendinent is submitted © amend the following:

A. If amending name. enter the new name of the limired liabilitv company here:

The asw came miH pe GHmgushalie and comam fe words ~Limit2d Liabiliny Company.” e designaton “LLCT o the abbreviation -

Enter new principal offices address. if applicable: /fof éZJ/I/J /ﬁ/@ S//

(Principal office address MUST BE A STREET ADDRESS) 55 A/ VM f ;Z
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Egter new mailing address. if applicable: /fof ééé/ﬂ /1_ %ﬁ ¢

(Mailing address MAY BE 4 POST OFFICE BOX) ;{;//V'/V ¥ f_ et /fe’efwf

B, If amending the registered agent and’or vegistered office address on our records. enter the nan
registered agent and/or the new registered office address heve:

Name of New Reaistered Agenl

New Registered Oifice Adares: -

Eiver Florida sger atares: -
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New Registered Agent’s Signature. if changing Registered Agent: a

[herebv accepr ihe appoiniment as regisiered agent énd agree (0 act in 1his capaciny, I freitiver agree 19 ¢
provisions of ofl staiites relarive ta the proper aind compiere pertormeanice of my duries. aid I ain h.'.mhm 1
accepr the ohiiganons of nne positioi as registered agent s provided for in Chapier 005 F.5 Or. I"n’a}s 1
heing filed 10 mereiv reflect a chciige i ihe registered office address. Iheredy confirm thar i iimited fian
compen lices beeir noifiod in writing of tins change.
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If Changing Registered Agent. Signature of New Registered A
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MGR = Manager
AMEBR = Authorized Member

Title Address I vpt
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E. Effective date. if other than the date of filing:

e date mres b speainie ane 2ot b2 priov 1o darz of fikng or mor2 than 90 davs after Alin

tran eriacnve date o LElaa

Note: 17 the date inserizd in thus biock does noi meer the applicable stannory fiing

(optional)
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if the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the ea
(b} The 90th day after the record is filed.
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