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ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
oF--
'LAYOUT RENOVATION LLC

The Articles of Organization for this Flofida Limited Lisbility Company-were filed or 11/01/1019 dnd -
assigned Florida document humber: L18000273520 o

Article ]
A. If amending name, enter the new name of the limited liability compariy here:

LAYOUT DE VELOPMENT G.C LLC

"The new game must be distinguishable and contain the words “Limited Liability Compatiy,” the .
designation “LLC" or the abbreviation "L.L.C." .
' ' L
Article T1 T
Enter new prlﬁcipa] offices address, If applicable: -
(Principal office address MUST BE A STREET ADDRESS) -

8517 GUNN HIGHWAY STE 107, ODESSA FL 33556

Eﬂft‘r new mailing address, if applicAabIé_:
(Mailing address MAY BE 4 POST OFFICE BOX)

8517 GUNN HIGHWAY STE 107, ODESSA FL 33556

Article IV
B.. If amending the registered agent arid/or registered office address on our records, enter the
name of the new registered agent and/or the new registered office address here:

* Namie of New Registered Agent:

New Registered Office Address:

New Régistered Agent’s Sionature If changing Registered Apent: _

! hereby accept the oppointment os registered agent and ogree to act in this capacity. ! further agree to comply .
With the provisfons of all stotutes reflative to the proper ond complete performance‘of my duties, and | am fomiliar
with and occept the obligotions of my position as registerad ogent os pro vided for in Chopter 605, £.8. Or, If this
document Is being filed 1o mereiy reﬂért a change In the registered offica address, i hereby confirm that the fimited
liability company has béen notified In writing of this change. R -

if Changing Registered Agent, Signature of New Registered Agent
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