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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

5\JLJ 55 _.L Vdeff\‘til anz k 'A Q%c’%Menagﬂ:m(”’r LLc

(Namye of the Limited Liability Company as il now ippears on sur records;)
(A Flortdu Timued Tiabiliy Companyy

e \ : 2o, A0d0 .
Ihe Articles of Orgunization for this Limited Liability Company were filed on g ' ' and asswzned

Florida document number L_ OOOOOO%@L{SZ

This amendment is submitied 1o amend the following:

A. Ifamending name, enler the new name of the limited tiability company here:
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The new name must be distinguishahle and contain the words “Limited Liabiliy Company.” the designation “LLC™ ar the bl
e

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

q

Enter new mailing address, if applicable:

fMaiting adidress MAY BE A POST OFFICE BOXN]

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 Avent:

New Repistered Office Address:

Foater Florida sireet adiress

. Florida
Cuy Zip Code

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

! hereby uceept the appointment as regisiered agent and agrev to act in this capacity. { purther agree to comply with the
provisions of all statides relative 1o the proper and complete perfornance of my dutics. and T am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.NOr. it this docwment is
being tiled 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabiliy

ceanpany has heen notitied inwrithig of this change,

11 Changing Begistered Apent, Signature of Sew Repistered Apent
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If amending Authorized PPerson(s) authorized (o manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) herer 7Anach addditionad sheets, i necessaryy
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E. Effective date, if other than the date of filing: 3 - ;L%b 2 020 (optional)

(1 an effective date is listed. the dote must be speeitic and cannot be prior o dute of (iling or more than 90 days aller filing.) Pursuant 10 6030207 (3)b)
Note: If the Jate inserted in this block does nat meet the applicable statutory filing reguirements, this date will not be lisied as the

document’s ¢Heetive date on the Department of State’s records,

11 the record speeilivs o delaved etfective date. but notan eftective time. at 12:00 o an the carlier ot (hy o The St day adier the

record iy liled.

Dated (bloi ”lOﬁo . . ’ ///
Zm/’v (e

Stgnaiure of a member or suthafzed representative ol a member

%QN\IN‘/L L. K? S‘tem

Typed or pronted name of signee

Filing Fee: $25.00



