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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

—F[}

m e ST

it veolly L

The Anticles of Orgacizatian for this Limited Liability Company were filed on &bw Foe. and assigned
Florida document number L— 2'00000“06 (073 .

This amendment is submitted to amend the following:

A. If amending nome, gnter the new hamg of the limited lablity company here:

The gew names mun bo distinguishabbe xod contain e words “Limitrd Liahility Company,” the detigration "LLC™ or the abbrevistion “L.L.C*

Eoter new principal offices addrexs, if applicable:
Principal office ¥ BE ET ADD.

Eater new mailing address, if applicable:

Mailing od M, E OFEFICE 8O

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew reghstered )

apent and/or the new registered office nddress here:

N New i Y
st i Es
Ewter Florida sirveet addresy
. Florida s
City Zip Code - _;
Reghered . re if chan i o

! hereby accept the appointment as registered

agent and agree (o act in this capacity. I further agree (o comply with the

provisions of all statutes refative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accepi the obligations of my pavition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflecet a change in the registered office address. | hereby confirm that the limited lubility
company hay been notified in writing of this change.

If Changing Reghtered Agent, Sigasture of New Registered Agent




If amending Authorized Person(t) authortzed to manage, enter tle, and add

or removed from gur records:

MGR= Msnager
AMER = Authorized Member

Title

AMRE Avwa So 0

Maf

Name Addres
2 Ggo D_QUIL e,

ERC

. bein

&gt 15, sando, £L

32804

Chovles ) Mede 21 Achles ¢,

B }o M‘)"’L s -ﬁ\bhh/ 4,

3Ho|

Dadd

O Remove

OChange

OAdd

ORemove

OcChange

OAdd

O Remove

OChange

DOadd

ORemove

OChange

ded



D. ifamending any other Information, entey changels) here: (Astach additional sheets, if necestary.)

E. Effective date, if other than the date of fillng:

{ITen d‘fmdwd:uinlinnd.ﬂwdmmbcq»ciﬂ:mdumm:hapﬁumdﬁeaf

Dote: Ifthe dnie inserted in this block docs not meet the spplicable
document’s effective datc an the Department of State's reconds,

{optional)
fling or more than 0 days mnuuimmws.muxb)
sntory filing requirements, this date witl not be listod 13 the

il the recoed specifies 1 debayed effective date, but not an effective time, 11 12:0) a.m. on the carfier of: (b)  The Skh day aftor the
record is filed,

Dated ’):’[qm_ o?J'

mCh

Signature of b withorfzed represeatative of 8 meober

Aithnel 2alkind -

Typed or printed name of signec

Fillog Fee: $25.00



