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. ARTICLES OF AMENDMENT
e TO
ARTICLES OF ORGANIZATION

_,{’gGl Obajé));oupl/bc,

(Numwe of the Limited Liabilitv Company as il now appears on eur records.}
A Flerida Linited Liabinty Company)

The Articles of Qreanization for this Limiied Liability Company were filed on and assigned
Florida document mmlbcr_j_ 8_[ EOO_OO CQB_&OL{

This amendmen is submitted to amend the following:

A. I amending nume, enter the new name of the limited liability company here:

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation

U,

THLC

!
=3
C: [
Enter new principal offices address, it applicable: M| Tt
{Principal office address MUST BE A STREET ADDRESS) o — e
< __ i1}
TOTTTERTT e
— e
Enter new mailing address, if applicable: o o—

(Mailing address MAY BE A POST OFFICE BO.Y)

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

Name of New Reoistered Agent:

New Remstered Office Address:

Enter Florida sireet address

. Florida

Ciny Zin Code
New Registered Agent's Signature, if changine Revistered Agent:

[ herebyv accept the appointment as registered agent and agree w act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar voith and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5 Or. if this document is

being filed to merelv reflect a change in ihe registered office address, heveby confirm that the limied liabifity
company has been notijied in writing of this change.

== 4

IT Changing Registered Agent, Signature of New Revistered Agent




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

MGR = Munager
AMBR = Authorized Member.

Title Name Address Tvpe of Action

MGL C-Q_MYQ_LM Jo7a0 Nw 437 St X
Sunrise, 1 3335]

CRemove

U Change

Oadd

CORemove

CiChange

CJAdd
B
L )
= Y

e .
ORémove 7

a2

_mg LR
DChange - -

-

O%dd

ORemove

0 Change

Ciadd

ORemove

CiChange

Oadd

ORemove

L Change



D, If amending any other information, enter change(s) here: (dtiach additional sheets, {f necessary,)

~3

=

et}

L] by T
11 gT
(] .
- .-
< t
—J O I
e N ?
— -
Ced

E. Effective date, if other than the date of filing: {optional)
(if an effective date is listed, the date must be specific and cannot be prior to daie of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: ifthe date inscrted in this block does not meet the applicable statutory f filmg requirements, this date will not be listed as the
document's effective date on the Department of Siate’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier ot (b)  The 90th dav afier the
record is filed.

Dated D@C’e N\b@( \/8 . CQOQ;O

..... #5 member or authorized representative of a membet

C\/ﬂ—H/\la (S ven$

Ty pu. pnnt' d name of signee




