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ARTICLES OF ORGANIZATION  “Hiii .0 oiegs
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%{ T=/8 BAKQQ% LLL.

I
The Articles of Organization for this Limited Lisbility Cdmpany were filed on &L / /9 ! 2079 andassigned

Florida document mumber £of (000 2070 7;6,_4

This amendment is submitted to amend the following:

!
A. If amending name, mwmmmmz
|
“Tho pew name must be distinguishable and end with the words “Lindited Liability Company,” the designation “LLC™ oc the abbreviation “LL.C”

Enter uew princlpal offices address, if applicable:
Principal office address ST BE 4 STREFE]

B. If amending the registered agent and/or rrghifend office address on our records, entcr the name of the |
IS B » e = ii RS st Al H

14

Name of New Registersd Agen: ﬁ/&/mwo L. ORrope2A.
New Registered Office Address: Syaq NW Jof Ter

Enter Florida street address
praml Gardens ,Florida_3305%
i Ciry Zip Cods
New Bezistered Azent’s Signaturs, i chuneing Registered Ageats
1 hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree io comply with
provisions of all statutes 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 provi ed for in er 605, F.S. Or, if this document s

being filed to merely reflect a change in the registered office addrépe, I her nfirm that the limited liability
company has been notified in writing of this change!
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rized Munber on uur recorda, te

I amcnding the \innagtrs or Antho

MGR = Manager
AMBR = Authorized Member 1

TypeolActiop
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| O Remove
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Page 2 of 3



L4 v

_ __Fit_Jg 22 2013 3:12ZPH HP LASERJET FAX

D. If amending any other information, enter change(sj here: (Am

ach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: i {optional)
(The effective drte must be specdific, cnnnmbewiorudmdmadptorﬂhddnmmdmmlbammdun%dnysnﬁw
the date this document is fled by the Florida Department of State)
A :
Dated 42013 .
77y ;
v —Jiture of & mcmber 67 autharized represcntative of a member
[Feon ¢. DCofza
Typed or printed fume of signee
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