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T Registration Scction
Division of Corporations
}

SUBJECT: } Cﬂ'd/ me. LG d et

x . . Name ol Limited I‘._;'ubiiil_v Company ] L T

The enclosed Articles of Amendment ind fee(s) are submiited Tor fiting.,

Please return all correspondence concerning this matier 10 the following:

@shm) Bliantz.

Name of Person

‘I/\f une s OVtwped|cs 4 Spol's M Alens

FirmiC ampany

g0 &wtbLn

Address

Lave Wom P 33U0]

CinvState and Zip Code

/. apm

report notification)

B-matil address: (1o be used lor future

For further information concerning this matter, please call:

Tushne Ruiante WA FBU Tl

“Name of Person Arca Code Davtime Telephone Number

Eaclosed 15 a check for the lil!/\ving amount:
T3 S23.00 Viling e . $30.00 Filing Fee &

L7 $35.00 Filing ee & T 860,00 Filing Fee.
Lertiticate o Status Certificd Copy Ceniticaie ol Status &
Cadditronad copy 15 enclosed) Certified Copy

(nddivanal copy e enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

jaliessaszz» Fi, 32505



ARTICLES OF ORGANIZATION
OF

Shr Ur | Lic

(Name of the Limited Liability Company as it now appears en our records. )
(A Flonda Linnted Toiabiliy Companyy

and assigned

The Articles of Organization tor this Eimited Liability Company were filed on 8‘26 , ZDM

Fiornda document number L—‘qoo 021 th L‘}D

Fhis amendment 13 submitied to amend the following

If amending name, enter the new name of the limited liability company here

The new name must be distinginshable und  consain the words ~Fimited 1, mhml\ L(\mpdn\_1|;£1L_'.:i—élimli(1]1 “LLC™ or the ubbreviation 1.1,.C.
Enter new principal offices address, if applicable
(Principal office addrexs MUST BE A STREET ADDRESS)
Enter new muiling address. if applicable:
> n
(Mailing address MAY BE A POST OFFICE BOX) PR
=SS
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g.f.—': o D

B. If amending the registered agent and/or registered office address on our records. enter the name of tHenew ri revis
L h D
S S

agent and/or the new registered office address here:
_— =
Name of New Rewistered Agent: SRR
New Regristered Office Addiess:
Frirer Florida streer address
. Flortda

Zip {Cade

v

New Registered Avent's Sivnature, if changing Revistered Agent

D herehy accepr the appoinament as registered agemt and agree to act in this capacitv. | flrther agree w comply wi
provisions of all staiutes relative 1o the proper and complere perforsance of my duties. and Fam familiar with and
accept the oblivations of ane position as registered agent as provided for in Chaprer 603, F.S.Or. if this document
heing fited 1o merelyv reflect a change inthe regisiered office address. 1 hereby confirm thar the limited iabilie

company has been novificd inwriting of this chang

I Chunging Registered Agent, Signature of New Registered Agent



or removed 1rom our recorgs:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address [yvpe of Act

, 3340

MaR  TJustne Buges 0 beioln Lo oo EC ek

ORemove

TChange

CIAd

TIRenmove

IChange

iAdd

Cilemove

TiChange

:] Add

T Remove

CiChangy

Add

CHRemove

TChange

TJAdd

T Remove

LiChange




D. if amending any other information, enter change(s) here: ZAirach additional sheets. if necessary.)

. Effective date, if other than the date of filing: (optional)
(1f am effective daie i listed. the date must be specific and cannot be prior te date of filing or more than 94 davs alter filing.) Pursuant to 6050207 {3,
Note: [ the date inserted in this block does not meet the applicable sunuiory tiling requirements. this date will not be Tisted as ihe
document’s erfeetive date on the Departiment ol State’s records.

I the recond specifies a delaved effective date. but notan efiective time, at 12:01 am. on the carlier of: () The 90th day afier the
record is 1iled.

Dated A:pm 20 . 2070 .

.

Yo
i

Signature of'g ﬁcmﬁcr or authorized representaitve of o member

{_ﬁgnm Ry bnte.

vped or printed nane of signee

Filing Fee: $23.00



