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ARTICLES OF AMENDMENT
2 o iy 00T 31 B E 2
ARTICLES OF ORGANIZATION™ *©

OF . ST

M -ll \\ QWH\UW\I M(ﬁ{)‘fd ) U..C ThL r-x:‘.:j.‘-'v-

o} the Lamited Lhylrly Company ns il now Rjrpenyps uie it f £eCgr
{A vlomen Lamned Lislity Coampany}

The Aricles of Organization for this Limited Liability Company were filed on OCW L{ J /20 lq and assigned

Floridz document number L}ﬁoooqqgm’q .

This arendment is submitied 0 amend Lhe fol lowing:

A, [ amemiing name, enter the new name of the limited Habllity company here:

“The new nine must be Gisnnguoishable amd contain the wosds “Limited Liahility Company,” the desipnation YLLC” or the sbbrevialion “L.L.C.”

Enter new principal oMees address, ifapplicable:
(Princivat office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing: address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address oo our records, eoter the pame of the new
registered agent and/or the new registered office address bere:

Name of New Remislered Agpeni:

New Registered Of¥ice Address:

Ermae Florld siroel paldrass

. Florida
Chy Zap Crdn

New Repistered Apent's Signature, (f chaoging Registered Acent:

1 hereby accep! the appointment as registered ageni and agree 10 acl In this capacity. I further agree (o comply wiih the
provisions of oll siatutes relazive 1o the proper and complete pevformance of my dutfes, and ! am familiar with and
accept the obligations of my position as registered agent as pravided for in Chaprer 605, F.5. Or, if this document is
being filed 10 merely reflect u change in the regisiered office addrexs, I hereby confirne thas the limited liability
company fras been notified In writing of this change.

If Changing Hegistered Agent, Signature of MNew Hegisiered Agent h
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If emending Authorized Person{s) authorized to manage, enter the titte, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Mewber

Title Name Address Tvpe of Aclion
Wt fingela lee W w25 S Y L e
McC alia -{aly 235% ~3674

O Remove

£1 Change

0O add

3 Remove

O Change

O add

1 Remove

O Chenge

O Add

[ Renove

O Change

T Add

73 Remove

3 Change

T Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aiach addiional sheets, if necessary.)

E. Effective datc, if other than the date of filing: /[3/3 j'/a(/) H? (vptivnal)

(11 2 cffextive dane is listed, the daie mast be spuecific and cannat be prior fo care cfﬁlinp, of more than $U éays uhter Glirg.) Pursuan 1o 6035.0207 (35(b)
Nefe: 1fthe dnte insertsd in this block coes ot meet the applicable statutory filing reguirements, this date wi'l not be listed as the
document’s effective date on the Deparunent of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The SDth day atter the record Is filed,

nae__ (CROOY 3] 29
;47,& Lo el —Kde,

Sigraturc of © memicT of avthorrred representative ol a meinmdr
&

Typed or prinred name of signee
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