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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M'J/ ot g §bowk%m{}q‘m;‘ [ LE

(Name of the Limited Liability Confpany as it now appears on our records.)
(A Flonda Limied Trabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 3/5/% &0 and assigned
Florida docunwnt number L— g o000 7 %“} é)% [ /

This amendment is submitted 10 amend the {ollowing:

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

The new ninne muss he distinguishable and contiin the words “Limited Liabikity Company.” the de<ignation *LLCT or the shbreviation =L1C

Enter new prineipal offices address, if applicable:

TR
(Principal office address MUST BE ASTREET ADDRESS) o §
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wi, M -
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Enter new mailing address, iCapplicable: - . - o
(Muaiting address MAY BE A POST OFFICE BOX) Z x i
i
o

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address bere:

Name of New Registered_Agent: M‘ G,Hﬂa[ él—" j‘ éz‘ﬁ é_}Of/
New Registered Offive Address: 5/;1 I(g f\/u) [ gl*[ é—f

Enter Flovida street address

U‘ ‘hu] Gﬁﬁ\w‘g . Florida Zzogg/

Citv Zip Coude

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

! hereby accept the appoimment as regisiered agent and agree o actin this capaciiy. 1 further agree (o comply with the
provisions of all stattes relative (o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.N5 Or ifthis document is
heing filed 1o mervely reflect a change in the registered office address. | herehyv confirm that the limited liabiline
company has been notigied inwriting of this ehange.

If Changing Registered Apent. Signature of New Registered Apent
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If amending Authorized Person{s) suthorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
Tvyvpe of Action

AMBR = Authorized Member

Address
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D. If amending any other information, enter change(s) here: fAnach additionad sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)

(M an eddective dane is listed, the date must be specific and cannol be prive to date of filing or more than 90 Jovs ofler filing,) Pursuant to 6050207 (3i(by
Note: I the date inserted in this block Joes not meet the applicable statutory iling regquirements, this date will not be listed as the

document’s eilective date on the Department of State’s records.

ICthe record specities o delaved eflective date, but not an eftfective time. at 1201 2ame on the carlier of: (b The 9t day after the

record is iled,

Dated LF ?\ a /} 9\0

/ R () 2

Signature of 1 member or authonized representative of o member

Hiodse L X, Gabzon

Typed or pomted mane of signee

Filing Fee: $25.00



