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ARTICLES OF AMENDMENT

TO L G
ARTICLES OF ORGANIZATION ©, G
OF Z S,

% il \(:\—f AV LLQ /’% (f

{Naine o Tle Lunited Liabilily Coipany av H ow appears an our recorch )
T Tlamely o 132 TV T anipeivy -~ {r)k

The Anticlesot Qrgantzation tor this Limited Liability Company were tikd on O[ L)bf_\&a ai)ﬂ anel assigned
Flerids document number L \C\ DODQSQLDQS

“This amendment is submitted 10 amend the lollowing:

A, Y amending name, enter the new name of the limited liability company here:

The new nane mud bedntmiganhebile arl comean e voenk “Lenmad Lubiln Company,” he dovwnswa “LLOCT o the ablrevianan =L L €7

Enter new principal of fies address, § applicable:
{Prindpal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and'or registered office address on our records, enler the name of the new
registered apent andior the new repistered office address here:

Nanw ol New Repistered Avent:

New Registered Oltice Adkdress:
Ender Thskibs wrevd il e

. Florida
oy FALRWING

Svw Keeistered Apent’s Sivanture, U changing Repistered Apent:

{ herebw aceept the appoinimen as reyisiered agent and agree to act in this capaciiv. | further agree 1© comply with the
provisions of aff staites refative 1o the proper and complete perfarmance of iy duties, and | am fapnfiar with and
accept the obligations of iy pasition as registered agent as provided for in Chapter 605, F.5. O, if this docwnent is
wing filed 10 merely reflect a change in the registered office address, D heredw confims that the lineited Gabitiy
company has been nadified i wiiting of this change.

il Changing Reghviered Agent, Signature of New Registered Agent
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“1f amending Authorized Personfs) authorized to manage, enter the title, name, and address of each person_being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Narm Address Type of Action

MG Eduardo W U) o 2942 Nall ey D ‘ermnd
A@DD\‘_{A,“;L 7};1'0?) O Bentoe

O ¢Change

GR Czo.s&mo’fféj@ U \!a\\p\\ Dy i

-E-QQQ_\,(C\-.\ C' L 6&—_1\' US O Remove

O ¢ hange

O Add

O Hemove

O Change

0 Add

O Henowe

O hange

0O Aadd

O Remow

0O Change

O Add

O Heanve

O Change
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0. Il ansending any other information, enter change(s) bere: (Auadt additionui sheen | if necessary.)

E. Elfeaive date, if other than the date of filing: (opti onal)
(Itened i trverlee b bl the date mint e e ibe 2 camatbe prier 3o dete af Tl g o inure tha D das aber bl ) Pastent ta 600 5207 (30
Note: 1 the date uriened i this block dows not meet the apphicabke statutony hlng requeements, the date will not be hiited & the
doscumient’s cifavtive dave oo the Dopontmant of Stte’ s reooads.

if the recerg specifics a delayed effeclive date, bul not an elfeclive Ume, at 12:01 aan. on the carlier ol
(b) The 90tk day alter the record is Thled.

Dated _D(__&Q}\')(’_\(__?i) ' _9;0_\9_._ :

fla\/\&%‘:m\rlm_ < YL \&\u .
>imende ula Yiehbier or anhorred epreenut ive al g member

Neysandco '\—m}_\\\c

pelam prittex] nanie ol aignee
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