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ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION B3 OCT ib 1129

The Ardeles of Organization for this Limited Liability Company were fled on Sesle 18 [ 8 0 aad assigned

Flerida document number 14000 22 @ 4 iq .

This amendnent is gubr.itted to arcerd the following:

A. If amending name, enier {be new name of the lmited Hability company here:

The new name must be distinguishable end end with the words “Limited Liability Compary,” the designation “LLC" or the abbrevia
“LL-C-”

Enter new pricipal offices address, if applicable:

(Principal offics address MUST BE A STREET ADDRESS)

Enter new malling address, i appHeable:

(Mailine address MAY BE A POST QFFICE BOX) .

B. If amending the registered agent and/or registered office address on our records, ¢nter the nama of the )

registered agent apd/or the new registe red office addreas hcrq:

Mame of New Registered Agepl:
Now Regmawered Office Addregs: - : L
T Enter Florida strest addrass

_ Florida .
City Zip Code

ointment as registered agent and agree 1o a2t in s capacily. I further agree to comply witl
tutes reiative to he proper and complete performance of my duties, and I am familiar with ¢
regisiered agent ay provided for in Chapter 608, F.5. Or, if this document i

I hereby accept the app
ihe provisions of all sz

wceept the obligations of my posifion as
baing filed ro merely reflect a change in the registered office address, I hereby confirm that the limived liability

company has been notified in wrizing of this change.

[f Changing Regislored Agent, Stgoacure of New Ragistorsd Agypt
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If amending the Managers or Managing Members on our records, cnfex the dtde, name, and address of ¢ach Mans
or Managing Member being sdded or removed from our records:

MGR = Manager

MGRM = Mansging Member
Titde Name Address Type of Actfoy

b s : {0
AMBE  Tonathan Tolfaww 12305 Biscoyne BiVd [ i
Aventures, FL 33160 [Yraron

D Add
D Remove

[ s
- L remove

[Jaaa
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D. If amending any other information, enter change(s) here: (drrack additional shests, {f nacessary.)

Dated

(At i

Sigratare of & moib<r Of awborizsd reproseutstuve ol a roember

ﬂ!aa 7o ltan O

Typed or printed-name oTsimc-:
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