KNLC U000 A4 9

— FINDAURATN

S 600383280966

(City/State/Zip/Phone #) T2 S

DIO R0 -0 4e DT T

[ peckwr  [Jwar [ ma

. A =]
(Business Entity Name) —i =
—E o= N
. :_':i o) —
{Document Number) T, N e
>l T
So = T
m™ =R
Certified Copies Certiticates of Status M O
- ; .
s
m o
Special Instructions to Filing Officer:
Office Use Only
p BUTLER

AT n% ?—Q'n




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . ,

OF FiLED
/fmﬁ/me H” Cm/"t’/ ﬁg@/ @gﬂﬁﬂiéﬂé.é(,

(Name of the L_"mled Liability Company us it now appesrgyoa Qur. n:u)rds )
(A Tlorida Limited Liability Company) v+ L:H_ LA m_ Tf‘l r
4

!I—. L/ t
The Articles of Organization for this Limited Liability Company were filed on cQ /// /90 ;)—Z) and assigned

Florida document number =3 00O 4/?4/q

This amendment is submitted 1o amend the following:

r

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

__Cﬁﬁéﬁﬁ@m.e/anﬁé/ /%g//w L L

The new name must be distinguishable and contifin the words “Limited L Q:ulu) Company,” the dcugnauon *LLC™ ar the abbreviation “L.L..C.”

Enter new principal offices address, if applicable: /ﬂ} 35 éU : ?M? ?/Q .
{Principal office address MUST BE A STREET ADDRESS) {47 sie’x
343

352- 5760093 - 24/

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street address

. Florida
Ciey Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herebv accept the appointment as registered agent and agree to act in this capacite. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




1

i amending Authorized Person(s) autharized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titl Name Address Tvpe of Action

[

D Add

O Remove

O Change

Oiadd

CIRemeove

JChange

OAdd

JRemove

OChange

OAdd

CRemove

OChange

TJAdd

TRemove

(JChange

O Add

ORemove

DO Change




LY .
D. If amending any other information, enter change(s) here: {dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling,) Pursuant 0 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

H the record spevifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (B) The 90th day after the
record 15 filed.

Dated m&r(,h | d . 20X
/

(! hisstine 1M Ca&/oef /4&//«:/)/»

Typed or printed name of signee

Filine Fee: $25.00



