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ARTICLES OF AMENDMENT
TO e .‘.i ,h:’ ;
ARTICLES OF ORGANIZATION L
OF

_Bﬂwea_anjc__ﬁtuo_ﬁﬂa@c;; . (‘_____ o
(Nagie ol the Limited Liabilits ¢ ORIPANY A% LGN DIENTS 01 U lullﬂl\ ). . R UL
{A Plonda Luntted Luab:lt ty Company) E

The Arucles of Organ:zatior Tor this Limited Liabihry Company were filecon _| Y- 4. 1 Y ard assined
Flonida document nusier L 14000 Dty 13 ‘

This wmendment s subminied 10 anend the following:

If amending name, enter the new name of the limited linbility company here:

The aew name must oo Singuishasle ange contmn the words “Homted Drabedb i Gonnpany 7 the destgmation 7O o she aberevaation 0 L

F.nter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new muailing address. il applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. U amending the registered apent and/or registered office address on our records. enter_the name of the new
registered wuent and/or the new repistered office address here:

Numwe of New Regastered Agent: —) Bme o L/ U_e_.e,_SQ,_y__'_ﬁ_ e
New Regisiered Oflice Address: J E e ~ 4

Enter Flonda street address

-EOmP.QNLwB_E&Cb . Florida _3} Cee

oy Lup Clnde

Nen Registered Agent’s Sienature, if chapginy Registered Avent;

[ herels aceept the appommimen: as regisiered agent and agree to act w this capacicye. | further agree o compiv sith o
prasisions of all statutes reletive to the proper and complete performance of my duries, and [ am pamilior with end
accepi the adliganons nf my position as registered agent as provided for in Chaprer 003, F S Or, if this document 15
heing fifed 1o merely reflect u chanye in the registered office address, [ hereby confinm thar ihe limited Habiliiy
company has been notified v wwriting of this change,

L Clanging Registered Agent, bl"l’lllul’t‘ ut \c\a Ru_uu.rcd \"uu
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-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
MNGEm Jome 2 Y. Veage, Tt 2930 Ny i4) S O Add

Si)_[.‘m!)PWP BL“'%c.L ) 33069 BRemove

O Change

AmBR  Jamex \g\;),\/p.n\se}/ 2930 Ny EHn 54 Rt

(P(?mfiﬁnlu ‘Bc-wc Lo L1 33006 ORemove

0] Change

O Add

0O Remaove

0O Change

0 Add

O Remove

O Change

0 Add

0 Remaove

O Change

O Add

O Remove

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

K. Effective date, if other than the date of ﬁling, : (optional)
(IFan erective daic 18 listed, the dawe must be specific and cannot be prior o daie of tiling o more than 90 dass afler :ling ) Pursuany 1o 6030507 ¢ 2u
Note: itthe d.itc imseried in this hlnc\ docs not mect 1hc amncab'c statutory siling requirements, this date will not be Jisted 2y the
Jactme ~ Yective Jaie v th )L. i ol shate s redes s

i the recard specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on ihe earlier of:
"BY The 90th day after the 'ecord s filed.

Dated _ /1/3//? [ éc__-)/‘/

Signazure of 4 member or autherved represeniative of a member

Jrme 3 \.dﬁ\}@ ;

Typed or annied name o e
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