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Articles of Amendment to E,C Articles of Organ{i;;ﬁon of
OE (ACheS e

i Y

The Articles of Organization for this lexted Liability Company wen: filed on
2-3-20 and assigned Florida document num ber
L200D003284%>

This amendment is submitted to amend the following;

NEW Mpme Sl B .

BLOOMed D\f KEr Rose Lee

o
These articles of amendment were adopted on __ q l L ‘2
20

Dated f//}[/)/) O]!(LQ! .

X i 5 ive of 2 member

/ Signature of\)im or authorized representative o ':1/

KRG ROSE (we§ T
Typed or printed name of signee

" Registe » Signature, if changing Registered Agent: o
If}?reby ac;cep'fft’hdefp;:ﬁtl’znmt as reglstg‘ed agent. I am familiar wAzgi and accept the abligations of the

position.

Signature of New Registered Agent, if changing



