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ARTICLES OF AMENDMENT

TO + ] 194000251976

- ARTICLES OF ORGANIZATION

1K RERTY 10C

(Name of the Limited Liability Comg
tA Florda Thimned T, OIMpany)

7

The Articles of Organization for this Limited Liability Company were filed on \ O [ 07 ! a O [3 and assigned
o

Florida document nur;%;‘r L lqa)o 9\5 \q—?é

o W
.
This amendment is submitted 10 amend the following: 'ﬁl- R

o ;".5'
A. If amending name, g¢nter the new name of the limited liabilitv company here: AT
Larne Ny here % o
R
The new name must be distinguishable and contzin the wards *Limied Liability Company.” the designation ~1,1.C or the abhreviation TGl '3
J? '

Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: g % \{ HT\) M’ b DR \\);‘-

Mailing address MAY BE A POST OFFICE BOX) O R MmonlY RER cl : Fl.
ERBIA

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent; wm&m X x .
New Registered Office Address: 832 HRTU HT b DP\\ \) E \

Fater Florida street adedross

ORmord BERCN. 1 - e 32176

Ciny Zip Codle

New Registered Agent's Signature, if changing Registered Agent;

[ hercby accept the appointment as registered agemt and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address, Thereby confirm that the timited {lability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registe




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

fER mAgmEss PRVE Dk SR

QCHULTE AUEME y..
DAyTonA BERC, FL. 331 5.

JAdd

_ Remove

OWRER  MAGINESS DA 12| Dowlps QE-/ “iChange

M&R. ,\_/ %3 HALVAD DRIK.
ORMonD BERH, FL 33194 =remn

OChange

- Tadd

T_Remove

TiChange

- CiAdd

i_ Remove

TfChange

— C1Add

— Removwe

TiChange




D. If amending any other information, enter change(s) here: (Arruch additional sheets, if necessar,)

E. Effective date, if other than the date of filing: D,EC, 9\'71 g\o \q {optional)

{if an cffective date is listed, the date must be specific and cannot be prior to date of tiling or more than ) davs afier filing.) Pursuant 10 405.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Departmient of State s records.

If the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the earlier of: {b) The 90th dav after ihe
record s filed.

o L[ 27] 2019

%&gﬁw Dm&%o&m 315%

Signature of a member or awthorized rcprcsd%m'c of a member

I AGWVESS DRwIE) Mw\ym\%.

Typed or printed name of signee

Filing Fee: $25.00



