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The Mena Househaold 305-752-7385

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAprsconn) CaprgL bhasrens, L.

p.2

Tmited l Isbilly Company a5 It now appears o pur Tecor i)

{Name ot th
1A Flonds Limsed Labity Uompnny

- <
The Arucies of Organization ror ihis Limisad Liability Compam were filed on ?////(

Flerida desem2nt number }—— f‘?{:) OO la']’)«é /

This aimendment 15 submitted to amend the follo‘.t ng:

A TFamending name, enter the new name of the lanited liability comigany here:

&/ 4

aid assigned

The new pame must be distinguishakle arnd corcain the words “Limited Loaklizy Campans ™

Enter new principal offices address. if applicable:
{Principal office addrexs ANUST BE A STREET ADDRESS)

. . Py - N X
the designation "LLU” ur the shbrevialien “L.L.C.7

i

{7

2008 Syl ©F LT -

Enter new mailing address. if applicahble:
(Mailing address MAY BE 4 POST OFFICE BOX)

Foigrgs, E 4. 23/F

ShL1e . AS i

Name of New Reoistered Aecnu

A

nCw

B. If amending the registered agent and/or registercd office address on our records, enter the name of the
revistered acent andiour the new registered office address here:;

New Rewisiered Office Addrass

P f

Encer Fiowt:ir orpet 2o

. Flarida

Tine

New Registered Agent’s Sianature. if changing Rewistered_Agent:

}A

l

%]

I{'Ch‘:‘.n;i.ng Registered Agent, Siguature of New Repisicred Agent

Page 1l of 3

{ ierely accept the appoiminent us registered agent and agres 1o act in ials capacin. | fivther agree 16 comply soith the
provisions of afl staneies rejailve o r)‘m proper and complere poijerniauce of iy duiies, and { anr finifiar with and
accepi the obligarions o) my position as regisicied agens as provided for in Chapior 663, 7.5, Or, i 1lng docwmeni is
being fited to merely veflect a change in i registered office address, I hereby contirm that tre limited liability
company has oven notified v wrizing of this change.
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[t aruending Autherized Person(s) authorized to manage, cater che title. name, and address of vach nerson being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

G Add

} I O Remove

/ I [ Chanze

- S/ 4T Add
; .- e
K o L}
/ O Remese
/ ST I
- ‘l C) r ] - .t
; ____OCrange.- |
/ S e
/' / ' T i
Cfd,
/ / . Grazid
/{ / K oy

/ [SA]
s v

C Remove

/ s 3 Chanue

4 0 Add

7 / 03 Lemave

/ 0O Thange

/ 3 add

/ O Remore

O Chenge

03 Add

O Remore

C Change

Pace 20f 3
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D. If amending any other infurmation, cater change(s} here: (duach edditional sheets, i necessars.)

E. Effective date. if other than the date of filing: (optional)
17 an efeetive duls i3 lissed, the date must Se spusific and caznwt be pror o dow of Slisg or more tian U dovs afer dling.) Pumsueet o 6350207 (21

Note: f the date iaserted i this biock dots not meet the applicable stamutory Sling requiremenss. this date will net be listed 33 the

doctment’s effective date on the Dapanimanr of Stare s rvconds.

if the recard specifies a3 delayed effective cate, but not an effzctive timz, at 12:01 a.m. on the earller of:
{B) Tre SCth day aftzr the record is filed.

s IAZ/T
\_/j Sigrarire ¢fa member or awthonizee 1earesentanve of o member
(a//;o N OE . NervaaH

YRIeU or pointed rame o7 Signee
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