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The Anicles of Qrpanization for this Limited Liability Company were filed on 4 3 _,)'_cf,

und assigned

Florida document number _L ;| T D00 275 G R4 v
This emendment is submitted v amend the following: : :. e t
A. 1f amending name, enter the new nome of the Hmited Hability compapy hers: ’ ‘ h '
. . . . DL 1 -
£LRR Cofass A7 [ iS5 [SestT LLE = "
The new namc must he distinguishable and contain the woals “Limited Liabillty Company,” the designaion “LLEC or the “hr;%‘lhﬂ"“ =0 -
vatlon &= -
. -~ ) “ . .
Enter new principal offices address, if applicable: :;Eg:: a2 T :
incipal office address MUST BE A STREET ADDRESS P O
w o
e Voo .
== z M !
Enter new mailing address, if appllcable: o = )
o :U' vl .
(Mailing address MAY BE A P( VST QFFICE BOX) g ::; et
.:" o

Y

[}

enter the name of the new

red agent and/or registered office address on our records,

B. If amending the reglste
w replstered office address here:

registercd apent and/or the ne

Nome of New Registered Agit: '
New Registered Office Address: _ Lo
Enter Florida street address -

, Florida

City Zip Code

i : .

New Registered Apent’s Signature, if chunglng Registered Agent: ‘ SRR
von ot

1 hereby accept the appoinfment 45 registered ageint 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 Jamiliar withwand-:
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.8. Or, if this.documetitis ™ .-
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability 7 1 *

[ ' .

company has been notified in writing af this change. ! :
’ {
o .
If Changlng Regixtered Agent, Signature of New Reg'i_st_i:red Agen - :
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It smcending Authorized Person(s) authorized {0 mpnage. gver the thele, nn

BLremaved from enr records:

MGH o

Mannoper

AMUDRA Ay harized Member

Tiule
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Agldyess
3 Al
e
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[ Remove
——H_*_H_‘_____H_______.__h""'—'-—‘_—.—
) Change
O Ald
e
) fumnve

O Chinge

O Add

O Remove

1 Chanygc

O Add

0 Remove

0 Change

8 Add

O Remove

O Change

0 Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(T en effect ve dme is listad, the date must be specific and cannal be prior to date of fi

ling or more than 9¢ days after filin g.) Pursuant o 6050207 (3%
Notc: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date swvill nat be listed as the
document®s effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

Dated /c?.,//::”// 7

)

LY, T4 Qééfv-v—v

_Aighatureft o member or authorized representative of o member

’72&: G AVIAl

Typed or ponted name of signee
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